2007 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ FILED

DOCUMENT # P05000000453 - Feb 21, 2007 08:00 AM

1. Entity N
CENTRAL FLORIDA FORESTRY, INC Secretary of State

Principal Place of Businaess Mailing Address
16031 NE 73RD STREET 16031 NE 73RD STREET
WILLISTON, FL. 32696  US WILLISTON, FL 32696  US

RO O

01282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopTEaFr

20-2087756 Not Applicable
$8.75 Additionai

Fee Required

5. Certilicate of Status Desirad 0

6. Name and Address of Current Reglstered Agent

161 N MAIN STREET DO NOT WRITE
WIEHSTON, L 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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priniad nama of :sﬂinun.agsm anc ble if appicabia. (NOTE: Registered Agent signature required when renstating) DATE
: o . T AT
' PILE NOWHNI FEE IS $150.00 9. Election Campaign Financing $5.00 may e - ;UUL.-@U\B%H;%HWH? 150, 00
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees 0208 - e "
10. " QFFICERS AND DIRECTORS [
LE PTSD
NAME DORMAN, MARK L

STREET ADDRESS | 16031 NE 73RD STREET
CITY-ST-2P WILLISTON, FL 32696

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

s DO NOT WRITE

. ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TmE
NAME : . L - ‘ ]
STAEET ADDRESS
CIY-S1-21P

~

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. Y further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snak have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with an addrass, with all other like empowered. .

SIGNATURE: L)1 7/07 38 444-987 ™

ISNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Deytime Phone ¥ /




