2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N16018

1. Entity Name

FLORIDA FORESTRY FOUNDATION, INC.

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90030 011 ****61.25

Principal Place of Business

402 E. JEFFERSON STREET

Mailing Address
402 E JEFFERSON

-\ g
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32302 US 20006590
| L TATAREEAR BN ERTERTA
Suite, Apt. #, e1¢. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied Ft
. 59-2751504 Not Applic
Zip Country ap Country 5. Certificate of Status Desired O ?e'iagesq l‘::’e‘ﬂ"‘maf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORAN, JEFF

402 E JEFFERSCN
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

the obligations of registered agent.

SIGNATURE
Slgnature, typsd of printed nama of regiakes sd agent and §¥s if appilicable, {NOTE: Rogialesd Agent signature required when reinstating}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e
Due by May 1, 2007 Trust Fund Contribution, Added to Fees : ;
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE sD O pelete TIME Ochrange [Oad
NAME HOBSON, TRACY E. NAME
STREETADDRESS | 1208 S. PINE LAKE DR. STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY . ST 2P
TmE D O oslete TmE Cchange Oad
NAME DORAN, JEFF NAME
STREET ADDRESS | 402 £ JEFFERSON STREET STREET ADDRESS
CHY-57-2I TALLAHASEE, FL CITY-£1-2P
THLE PD O Delete TLE Oochange [OAs
MAME VOGEL, JOHN J NAME
STREETACDRESS | EAST DARBY ROAD STREET ADDRESS
CITY-8T-7IP SAN ANTONION, FL CIFY-ST-2P
nILE O pelste TIME Ochange [OJAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CMY-S1-2P
TILE [ pelete e [dchange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
e 1 Delete TIME dchange OAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY 8T 2P

12. | hereby certi !
indicated on this report or supplemental report is true an
of the corporation or the recgivel 88 8|

changed, or on an anachm " | other like empowerad.

P

2 IP. 0%

that the information supplied with this fiIiné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatic
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direc
rad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block -



