FILED

Apr 16,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # L74264 04-16-2007 90091 Q06 ***158.75

1. Entity Name
NORTH FLORIDA REFORESTATION SERVICES, INC.

Principal Place of Business Mailing Address Q“ 0 B 3 3(.“]

255 NORTH LAKE AVENUE P.0. BOX 365

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
e A L LA MDA EE TR
12464 1. SR 100 - e
" Sultar A, arc. Sulto, Apt. #, stc. 01042007  Chg-P CR2E034 (12/06)

City & State — City & State 4. FEI Number Applied For
Lake E«,,Lﬁﬁ( Horde 59-3005809 Not Applicable
_gos\{ Coumril\ 6 Zp Counlry 5. Certilicate of Status Desired = Eeae;er:: L':‘if:;m“a'

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name
ROBERTS, AVERY C. T =5 -
255 W LAKE AVE trel Adgress {P.0. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054 f3ika " (teat Sp (00

O Lake Butler FL[*%pc¢

8. The above n@'d tity submigfthis statement for the purpise of changing its registered office or regisiered agent, or both, in he State of Florida. | am familfar with, and accept
the cbligation I

SIGNATURE A A'Vem C. QObe‘tS Y4-1-0{

Signatute. typed 57 pr¥hd narle of registered agent and ke if appkcable [NOTE: Refistered Agent sigralure raquired when feinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete L P PTrare [ Addifion
NAME ROBERTS, AVERY C. NAWE Avery C. Roberts
STREET ADDRESS | 255 N LAKE AVE smeeranoness | 124 W, SR 100
orv-stze | LAKE BUTLER, FL 32054 avsize | ladee Butley L 32084
THLE S O Delete LE T Crange [ Addition
NAME BOLES, LINDA C NAME
STREETADDRESS | 6798 CRYSTAL LAKE RD STREET ADDRESS
CITY-ST-2F KEYSTONE HEIGHTS, FL 32656 CITY-5T-2P
TTLE [0 Delets TILE O change [ addilion
NAME NAME
SHREET ADORESS ‘ STREET ADDRESS
CITY-$7-2p CITY-ST-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P
TTLE 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CIY-SI- 2P
TILE 2 pelele TMLE [T Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or gepplemental report is Irue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corperation or the r, o or trustee empowered o execuie this report as requived by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

t with,an address, wjih all ggher like empowered.

Lnda ¢ Boles Y-1-07_ 33-4Q6-3509

TYPED Oft PRINTED NAME OF R8IGHING OFFICER CR DIRECTOR Date Daytime Phone ¥




