=

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2008 08:00 A

DOCUMENT # P93000014974

1. Entity Name

PAUL WHITE LOGGING, INC.

Principal Place of Business Mailing Address
HIGHWAY 65 SQUTH POBOX 113
TELOGIA, FL 32360 HOSFORD, FL 32334

L B

01092008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Fopies For

59-3158187 Not Applicable
, $8.75 addtional

Faa Required

§. Certificate of Status Dasired 0

6. Name and Address of Current Registered Agent

s s SouT | DO NOT WRITE
TELOGIA, FL 32360 IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatuie. lypag ot prnlea nama of registared agent and Lils | applcania {NOTE Fagstorea Agenl agaaiure raquired when reinstatling) e EA_TE_ .

(8158813 13.2 . a0 T
: . . N Y AN i mIE | ™~
FILE NOW!! FEE IS $150.00— | 9 Election Campaign Financing $5.00 may Be 31/23/08-80087-006 150,08
CARGr.May_1;,2008 Foo.will -t $550.00 -_gI) Trust Fund Contribution. {0 Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE [n] 4
NAME KING, KENNETH P

STREEFADDRESS | HIGHWAY 65 SOUTH
CITY-51-72P TELOGIA, FL 32360

TE DS

NAME KING, CAROLYN
STREET ADDRESS + CHESTER ST.
CY-S1.7IP HOSFORD, Fl. 32334

TITLE
NAME

i DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2P

MLE ™

NAME

STREET ADDRESS e
e

[

CITY-81.2IP S .

FITLE

NAME

STREET ADDARESS
CuTY-§1-2IP

12. | haraby ¢eriify thal the information supplied with this fding does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on ihis report or supplgmental report 15 true and accurale and that my signature shall have 1he same legal effect as if made under oath, that t am an officer or director
of the corporation or tha recaivef or trusiee empowered 10 exaculp this report as required by Chapter 607, Florida Staltutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmentvith an address, with all other likgfampowerad.

ﬂ;f ///ﬂf /Aﬂos

L3
U SI8NATURE AND TYPED OR PRINTED NAME CF slw“lcsn OR DIRECTOR Data

SIGNATURE:

Daytima Pnane #

Secretary of State



