2008 FOR PROFIT -CORPORATION FILED

ANNUAL REPORT : Apr 14,2008 08:00 Al

DOCUMENT # P03000153277

1. Entity Name

R AND M LOGGING INC

Principal Place of Business Mailing Addrass
17313 BELL ROAD 17313 BELL ROAD
HILLIARD, FL 32046 HILLIARD, FL 32046

A Al

03042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I

59-3789305 Nat Applicable
. : $8.75 Additionat
5, Cenificate of Status Desired O Fee Required

6. Namo and Address of Current Registered Agent

S BELL ROAD DO NOT WRITE
HILLIARD, FL 32046 IN THIS SPACE

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 accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad aamé of teDislarsd agsnt and Ute i appicabie. {HOTE: Regisiared Agent signaiura required when reingtating) DATE

9. Election Campaign Financing $5.00 May Be
Wil FEE IS $150.00 Y
Afts: I'kaEy.!‘? 2008 Feeo wl?l be $550.00 Trust Fund Contribution. Ol Added o Fees

10. QOFFICERS AND DIRECTORS |

TITLE D

NAME HODGES, RICKY L
STREET ADDRESS | 17313 BELL ROAD _
orvst2e | HILLIARD, FL 32046 LAt

{14 224 -y
TIILE D e LRIETIED

NAME HODGES, TERESA
STREEF ADDRESS | 17313 BELL ROAD
GiTY-3T-219 HILLIARD, FL 32046

TILE D
NAME HODGES, CASEY

STREETADDRESS | 17313 BELL RD
CITY-§1-2P HILLIARD, FL 32046 Do NOT WR|TE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TME

NAME

STREET ADDRESS
CITY-8T-Z21

TITLE
NAME
STREET ADDRESS
CITY-ST-71P . M} .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | jurther certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowerad. .

SIGNATURE: T ot [darl s/~ 9o Goy-8YT-2040

SIGNATURE ANDMEDORPMD NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone #




