2005 FOI} PROEIT CORPORATION FILED

NNUAL REPORT
— Jan 27, 2005 08:00 AM
DOCUMENT # P0300010769¢9 : Secretary of State

1. Entity Name
ICHETUCKNEE FOREST, INC.

Principat Place of Business Mailing Address
4127 NW 2TTH LN, PO BOX 357845
SUMEA GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

— (AR AN

[l

01102005 No Chg-P CHR2EQ034 {10/03)
DO NOT WRITE IN THls SPACE &, FEINumber Apntied For
59-1744310 Nat Applicable
S. Cerlificate of Status Desired O ?g-gesq‘;‘id;ﬁcnai

6. Name and Address of Curresgt " gistered Agent

4127 NW27TH LN, SUITE A DO NOT WRITE
GAINESVILLE, FL 32606 lN THIS SPACE

8. The above named enlily suomits this statement for the puroose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations af registered agent.

SIGNATURE - — - —_— ———— et ——
Seatre. yped or prated name of ragisiceed ageat i e f applcable, {HOTE. Regisicred Agent signature coqured when remstalg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $350.00 Trust Fund Centributian, O Addedto Fees
10. OfTICERSANDDIRECTORS |
TINE P
RAME LEE, DENNIS G
STREET ADDRESS | 4127 NW 27TH LN., SUITE A UU{;UUG} gggi ?
oS | GANESVILLE, FL 32608 01427 /05-80105-024 150,00
TTLE v
RAME LEE, CARIDAD E

STREET ADDRESS | 4127 NW 2Z7TH LN., SUITE A
CiTY-ST P GAINESVILLE, FL 32606

THLE S
NAME DAVIES, LISA

4127 NW 27TH LN., SUITE A
?(‘:YE-E;TPD;FHESS GAINESVILLE, FL 32606 DO NOT WRITE

e IN THIS SPACE

STREET ADGRESS
CiY.-ST- aF

e

NAME

STREET ADORESS
Cy. ST 2F

TE

KAME

STREET ADDRESS
{iry-§1 2¢

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated n Section 119.07(3)(7), Flarida Statutes. I further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corperation or the receiver or trustee empowered 1o exacule this report a8 requived by Chapter 607, Flarlda Statutes; and that my name appears it Block 10 or Blgck 114
changed, or on an attachment with an address, with all other tlke empowered.

SIGNATURE: Y e e DonmisG. hee 351-334- Tk

SIGNATUAE AND TYFED IR PRANTED NAME OIF SIGNING OFFICER OF DIRECTOR Cate Day! ve Phene &




