2007 FOR PROFIT CORPORATIOR™ FILED

ANNUAL REPORT May 10, 2007 8:00 am

DOCUMENT # P03000153277 Secretary of State
R AND M LOGGING INC 05-10-2007 90028 049 ***150.00
Principal Place of Business Mailing Address )
17313 BELL ROAD 17313 BELL ROAD S e C e
HILLIARD, FL 32046 HILLIARD, FL 32046 . g e
T R T S| W WA R A

Suite, Apt. #, etc. Suite, Apt. #, stc. 02082007 Chg-P CR2E03 (12/06)

City & State Chy & State 4. FEI Number Applied For

: 59-3789305 Not Appliceble
Zi Country Zip Counlry " . 8.75 Additional
P " 5. Certificate of Status Desired O l§ee Retuired na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
?%?ggg&'ggé ' o Streat Addrass (P.Q). Box Number is Not Acceptable)
HILLIARD, FL 32046
City FL | Zip Code

8. The above named entity submits this statemnent 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.
(et

StGNATUﬁiE - _ : i ' ‘ i
- -Sigreture. typexd or prinmd nama of regrstened agent and e # applcable {NOTE. Regrstarad Agent signeture nequirsd when reinsiating) DATE
LY
iy 9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE i8S $150.00 = ay
After'May 1, 2007 Foe will be‘ $550.00 Trust Fund Contribution, [0  Added to Foes
10, :t OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - O pelete T ) D O3 change K] Adsiton
NAME HODGES, RICKY L NAME tag 2y “00\5 es5
STREET ADDFESS | 17313 BELL ROAD, .. STREETADDRESS | M2y 3 Dye\\ rd
CITY-ST-Z1P HILLIARD, FL 32045 CIty-$1-7IP Will\ioc 6\ T\, 3ao4 L
TITLE D 1 Detete TILE [Jchange [ Addition
NAME HODGES, TERESA NAME
STREET ADDRESS { 17313 BELL ROAD STREET ADDRESS
Ciy-st-zie HILLIARD, FL 32048 CITY-51-21P
TMLE D mele[g TME [J Change  [] Addition
NAME JO N, MAR NAME
STREET ADDRESS | PO BRX 1436 STREET ADDRESS
CITY-ST-21p HI , FL CITY-ST-2P
TME 3 Detete THLE [ Change [ Additian
RAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-7P CITY-ST-2IP
TME [ perete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTY-SI-2P
TME [ pelete 1ME [ Change [ Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CIFY-S1-21IP CITY-S7-7IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha seme lagal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M N-1§- 0N Goy 84S - 204
BRIGNATURE AND TYPED DR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




