FILED
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P03000153277 Secretar y of State
1. Enthy Name 02-10-2006 90020 014 ***150.00
R AND M LOCGGING INC
Principal Place of Business Mailing Address
17313 BELL ROAD 17313 BELL ROAD
e e HII”“) ”HI’" IHII ||m Ilm ||m ”ll‘ IUlI "HI ”lH {"“ m’llm [lll
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CRPZE034 {10/05)
Ciy & Staie City & Stale 4, FEI Number Applied For
59-3789305 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Stawus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l:%?gEBSE,LT%%YAB Street Address {P.Q). Box Number is Not Acceplable)

HILLIARD FL 32046

City FL 2ip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name ol regisigrad agent and litle d applicahle {NOTE' Registared Agem signallire reyuirad when reinstating) QATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

k Payable 1o Flaridz Dép: rtment of State-;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete e [ cChange [ Addition
NAME HODGES, RICKY L NAME

STREETADDRESS | 17313 BELL ROAD STREET ADDRESS

CHY-ST-ZiP HILLIARD FL 32046 CITY-$1- 21

TTLE D [ Detete TMLE [JcChange [ Addition
NAME HODGES, TERESA HAME

STREET ADDRESS {17313 BELL ROAD STREET ADDRESS

CITY-ST-2IP HILLIARD FL 32046 CITY-S1-2IP

TiTLE D Nointe nir O Crange [ Adomon
NAME JOHNSON, MARK NAME

STREETADORESS [ PO BOX 1438 STREET ADDRESS

CHY-ST-ZIP HILLIARD FL CITY-ST-7P

TLE [ Detete TIRE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE {7 Detete TME [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-S1-2p

TIne [ Detete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this liling dees not quality for the exemptions coniained in Section 119, Florida Statutas. t funner cerufy 1hat the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an acdress, with all other like empowered.

o
SIGNATURE: JM@%@@ /=19-06
SKGNATURE AND TYPED OR Pﬂl’ NAME OF SIGNING OFFICER OR DIRECTDR Dale Caynme Phong ¥




