2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am

DOCUMENT #N16018

1. Entity Name

FLORIDA FORESTRY FOUNDATION, INC,

Secretary of State

03-04-2008 90013 044 ****6] 25

Principal Place of Busiress Mailing Address >
402 £. JEFFERSON STREET 402 E JEFFERSON
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32302 US
P RNV R AR ERDAR A
Suite, Apl. #, elc. Suite, Apt. #, eic 02262008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Far
59-2751504 Not Applicatle
s Country Zip Country 5. Certificate of Status Desired d Ei'gglﬁ?:;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DORAN, JEFF
402 E JEFFERSON
TALLAHASSEE, FL 32304

Sticet Acdress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE -

Slgnature. typed o1 printed name of 1egiste 9@ agent and title il applicable

{NOTE: Regisiered Agent Signature required when reinstating) DATE

L " Filing Fee is $61.25
' Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Ftorida Department of State

Added to Fees -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. . OFFICERS AND DIRECTORS |, 1.

TITLE SD . Delete ILE [ Change [ Addition
HAME HOBSON, TRACY E. X NAME

STREET ADDRESS | 1208 S. PINE LAKE DR. STREET ADDRESS

CITY-ST-2IP TAMPA, FL CiTy-ST-2IP

TIHLE D ] Deiete TINLE [ Change  [J Addition
NAME DORAN, JEFF NAME

STREET ADDRESS | 402 E JEFFERSON STREET STREET ADURESS

Criy-sT-21P TALLAHASEE, FL CITY-§1-2IP

TLE PD [ pelete TILE [ Change  [J Addition
NAME VOGEL, JOHN J HAME

STREET ADDRESS | EAST DARBY ROAD STRECT ADORESS

CITY-S7-2P SAN ANTONION, FL CITY-§71-2P

TITLE 3 Delete TILE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE [ Dalete TITLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-S1-2IP

TILE O Delete TLE [l Change  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or rus mpowered (¢
changed, or on an attachment wih g gy

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
el like empowered.

SIGNATURE: ta%r

SIGN

RIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Pricne 8




