2008 ANNUAL REPORT (AR) " Feb 02,2006 8:00 am

DOCUMENT # P05000000849 Secretary of State
1. Entity Name (02-02-2006 90074 009 ***1 50.00
M.C. LOGGING, INC.
Principal Place of Business Mailing Address B
476 NE ROCKY SPRINGS CHURCH RD 476 NE ROCKY SPRINGS CHURCH RD
e e “I'“m m ||m IW' “‘“ IHHIH“ Il“l “‘“ ml‘ ‘Imlml m.“‘ H ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, 81c. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEl Number Applied For
561 -33 SD '7 3 5 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?GMSEESR,O%QvESPRINGS CHURCH RD Street Address (P.O. Box Number is Not Acceptable)
MADISON FL 32340

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Snatyre, iyperd of punted name of regisiered agant and tine i apblicable (NOTE- Ragistered Agenl signalure required when reinstating) DATE

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

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

THLE OP 3 etete TTE O change [ Addition
NAME COMBES, MATTHEW NAME

STREETADDRESS | 476 NE ROCKY SPRINGS CHURCH RD STREELT ADDRESS

CITY-ST-2IP MADISON FL 32340 CITY-ST- 7P

TILE s I pelete MLE [JChange £ Addition
NAVE DAV!S, JEMECEA ' NAME

STREET ADDRESS |RT 1 BOX 1177 STREET ADDRESS

CITY-ST-2IP MADISON FL 32340 CITY - ST-ZIP

me L Oouee . B wime _ 1 Change. __[] Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ oetete THLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I9 CITY-ST-2IP

HITLE [T Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TMLE [ pelete TITLE [ Change ] Adition
HAME NAME

STREET ADGRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicatec on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corperation or the receiver or trusiee empowered o execule this report as required by Chapter €07, Florida Statules; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an adgress. with all other like empowered.
_ 2 g
SIGNATURE: W@%‘o Ce'“ﬂr/é«/ - [~/ §-06 583 - L 25-L3Y)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phone ¥




