. FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000103714 ) 04-18-2008 90051 037 ***150.00

1. Entity Name

TRAMMELL LOGGING INC

Principal Place of Business Mailing Address

1102 RUM RD 1102 RUMRD

WESTVILLE, FL. 32464 US WESTVILLE, FL 32464 US

R w KW T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032008 Chg;P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

J é" ll 3 7 f 5‘/ Not Applicable

- - Court —
Zip Country Zip ountry 5. Certificate of Status Desired [l $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

TRAMMELL, WILLIAM P

1102 RUM RD o Street Address (P.O. Box Number is Not Acceptable)
WESTVILLE, FL 32461

City FL Zip Code

" SIGNATURE

B. The ahove named enlity submits this staterent 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 registéred agent.

Signature, typed o prnlad name of registerad agenl and title ¥ applicable. (NOTE: Regislarud Agent signalure requirud when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [l change [ Addition
NAME TRAMMELL, WILLIAM P NAME
STREEY ADORESS | 1102 RUM RD STREET ADDRESS
cy-57-2Ip WESTVILLE, FL 32464 ciy-St-2p
TILE VP 3 Delete TILE [] Change [ Addition
NAME TRAMMELL, WILLIAM K NAME
STREET ADDRESS | 1102 RUM RD STREET ADDRESS
CITY-ST-2IP WESTVILLE, FL 32464 CITY-51-21p
TITLE VP 3 Detete TIFLE [1Change {7 Addition
NAME -TRAMMELL, TIMMY A NAME
STREET ADDRESS | 1102 RUM RD STREET ADDRESS
CITY-§T-21p WESTVILLE, FL 32464 CITY-ST-2Ip
TITLE VP 3 Dejete TITLE [J Cchange [ Addition
NAME TRAMMELL, EDWARD K NAME
STREET ADDRESS | 1102 RUM RD STREET ADDRESS
CITY-ST-2IP WESTVILLE, FL 32454 CITY-SI-2IP ‘
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-$7-21p CITY-ST-2ip
TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ip

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. S—O -

‘M sl E
SIGNATURE: williAm B R £~

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone # .




