FILED

2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000076709 02-15-2008 90009 037 ***158.75
1. Entity Name - .
B&B LOGGING SERVICES, INC.
LU i
Principal Place of Business Mailing Address q Uus
4845 DEAN ROAD 4845 DEAN ROAD ’
MARIANNA, FL 32446 LS MARIANNA, FL 32446  US
it 1 :H ite. R
Sute. Apt # efc Suite. Apt. 4. eic 01302008  Chg-P CR2E034 (12/06)
City & Siate Chy & Sl 4, FEL Number Applied For
q”é - 0‘/88 8 65 Not Applicabls
e Courtry <ip Couniry S. Certilicate of Status Desired $8.75 aaditionat
- = Fuee Required—
6. Name and Address of Current Registered Agent 7. Name and A of New R d Agent
Name
WILLIAMS, JACK G
502 HARMON AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
Gity FL I Zip Cade
8. The above named enlity submits this staterneant for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signatura. tyost of v inted narre of registared ager (v trle d appheatle (HOTE Regisiered Agant sigiature rerprad when eivsianng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Flinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuiion d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MILE OPS O velere T [ change [ Addition
NAME BOYKIN, HAROLD F NAME
STREET ADDRESS | 4845 DEAN ROAD SIREE) ADURESS
CiTy-81- 217 MARIANNA, FL 32446 CHY-51- 2P
ILE B 1 Dalete g VieE PEES TDEN T [@Change [ Adition
NAME BOYKIN, CHARESSA L 1Akt
STREET ADDRESS | 4845 DEAN ROAD SIREET ADURESS
Cy-81-217 MARIANNA, FL 32446 CHTy-S1-21P
HILE e O Delete I DIRECTOE @ Change [ Adcitian
NAME JOHNSON, CHANCELLOR HAME - =
SIRLET ADORESS | 4845 DEAN ROAD STREL] ADDRESS
ClY-S1-2IP MARIANNA, FL 32446 CITY-§1-2IP
TILE v O petete TITLE DIELCTOR HAChange ] Agdition
HANE BARKLEY, ALVIN NAME
SIREET ADOHESS | 4845 DEAN ROAD STREET ADDRESS
Cly-§1-2tP MARIANNA, FL 32446 cuy-§i-ap
TiILE (3 Delete e D | JONNED N, A B 2477y Oomng A hdiion
NAME HEpL
STREET ADDRESS SIFEET ADORESS 304& !Jwy ’1[
CHY-ST-2F o500 AFREI RIS AL A FE \fcg“/"/é
Hifk O Delere TINLE O Change [ Addition
NAME NAME
SIRELT ADORESS SIHELT £DORESS
CIry. 51-7i@ Y ST AP
12. | hereby certify that the information supplied with thig filing does not qualty 1or the evemptions contairad in Cnapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemenial report is tfrue and accurate and hat my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporetion or the receiver or trustes empowered t0 execute Mis feport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an altachment with an address. with all ather like empowered
SIGNATURE: “—ca o e  _ Z /5/55/
SIGNATURE AND TYPED OR PRINTED'NAME OF ofrice PO DIRECTOR Gate Daytene Prore #




