2008 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) FILED

DOCUMENT # P04000068282 May 20, 2008 08:00 AN
1. Entily Name
Secretary of State

FUGATE FORESTRY, INC.
Frurcipal Place of Business Mailing Address
16705 NW 1685TH ST PO BOX 367
e e ”"”m Mll”’ m" "M Ilm II‘“ ||H| |w ’I"I “ll\ ‘I“l “l‘m “ ’ll’
2. Procipal Pizce of Buamass - No PO, Box # 3. Maling Aclcrocs

Sulte, Apl #, elc, . Suite. Aot #, pic. 15t MOORE CR2E034 (10/07)

City & Qtate City & Stale 4. FEINumder Apphed For

20-0788909 Not Apolicable
& unt Z Con . -
P Cauny F wountry 5. Cerpficate of Sratus Desired O g{g‘;glgfd't'ona'
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

MName

I:g%oéTEWS%ETH ST Street Address (P.O. Box Mumber s Not Acceptable)
WILLISTON FL 32696

City FL Ziiz Code

8. The adove named ennly submits this statement for the purpose of changing its registered offce or reguserad agent, or notr, n the Sate of Flonda. | am famuliar with. and accept
the culigations of registered agent.

SIGMATURE

St Lol o corced name A regretrred suect ane tte Harploace ROTE Femnu1og AZOTTc QB =2qur e w0 i g DATE

“LFILE NOWHIH FEE IS $150,00
: \fter May.1, 2008 Fee Will Be $550.00 -
"Make Check Payable to Florida Department of State _

3

9. Eiecticn Camaaign Finarciig $5.00 May Be
Trust Fund Cenrribution. [] Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN $1
TITLE PRES O Desete TITLE [] Crange [ Addition
NAME FUGATE, SEAN NAME
STREET ADDRESS | 16705 NW 165TH ST STAEFT ADDRESS
oY 517 (WILLISTON FL 32696 CIly-S1-2IP
T SEC O Doete TILE
NAME SAUDER, JESSICAM HAME
STREFT ADDRESS | PCY BOX 367 STRFEY ADDRFSY
SHTY-5T-717 WILLISTON FL 32696 CiTy-S1- 7P
LT [T pesete e [ change [ Addition
NAME HAME
STREET ADDRESS v ) N © N smee anoRess T T T i -
CITy- §T- 219 LTy -5T-7IP
HLE O Daete flILL [J Change 1 Acditon
NAME HARL
STREET ADDRLSS STREET ADDRLSS
Ty -§T- 4P CITy-§1-21p
T C Deae 1 [DCrange [ Aacition
HAME NAME
SIRELT ADURESS STILET AUDRLSS
SIY-SEoae IrY-S1- 4P
TIE ™ pesle TILE 3 Changs (] Addition
NARE NEME
STRZET ADDRESS SIREET ADDRESS
JIFY-ST-2F CITy-ST- 2P

12. 1 heraby cerhfy that ihe information supplied with this filing does net qualify for the exernptons contaned in Sectan 119, Florida Starutes. | furtner certiy that e intormation
indicated on this report or supplemental repert is frue and accurale and that my signature shall have the same legal ottec: as f made under oath: that | amn an officer or director
of the corperayon or [he receiver or frustee smpowered 1o execute this report 2s required by Chapter 607. Florida Statutes: and that my name appears in Block 12 or Block 11

if changea, or on g hment wilth an & ‘gr- s, with di] oihgy like empowered.
C O Tess
SIGNATURE: -/ 55CaSaude £

D,
(s:eyrunz AND wa{cﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Diay Mo Frors =




