FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

____ ANNUAL REPORT
Secretary of State
DOCUMENT # P9500007627 1 e SO 39 o000

1. Entity Name

RURAL CONSERVATION & FORESTRY CONSULTANTS,
INC. :

Principal Place of Business Mailing Address
PO.BOX303 - - P.0.BOX 303 - . .
PANACEA, FL 32346 ) PANACEA, FL 32346 . .
T B LA A A
Sute, Apt. # elc. Sufie, Apt. #, etc. 01262008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
' 56-3341576 Not Applicable
Zip Gountry z Country 5. Certificate of Status Desired  [] ?eaa;rlesq ﬁ:;‘b“a'
- &, Name and Address of Current Reglstered Agent 7. Nama and Address of Now Reglstered Agent
L Neme .
SCHENCK, JOSEPH T CPA. _

% BETTS, ROGERS, SCHENCK & ROADY Street Address (P.O, Box Number is Not A&_:ceptanle)

104 NORTH MAGNOLIA DRIVE
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registesed agent. .

SIGNATURE

smmn.wif;au-pﬂnm hamas of agoent and tiva if {NOTE: Ragistersd AQant signiturs HGuUired wien renslaling) DATE
e 8. Election Campaign Finanging $5.00 May Be
FILE NOWIII: FEE IS $150.00 - y
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE PsSD 7 pelete TITLE Ochange [ Addition
NAME | * | ROBISON, CECIL M. NAME
STREET ADDRESS | 126 ST JAMES 8T STHEET ADDRESS
CITY-ST-21F PANACEA, FL 32346 CITY-ST-2P
TME 7 telere TME [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CIY-st-2p
Jome o] L ] me Clcrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
oY-ST-2P CIvY-ST- 2P
TME [0 Detete TME O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-ZIF CiTY-5T-2p
TILE O pelete mE Clchange [ Addition
NAME . "NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-57-2IP
TIE £ petete ME Dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 2P CTy-ST.2p

12, I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further centity that the intorration
indicated on this report or supplemental report is true and accuralé and that my signature shall have the same legal effect as if. made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chanter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11

changed. or on an anachment with an address, with alt other fike empowered.

SIGNATURE: _ £ Y 2 fotome %ZM&?{ 850 764 ~S437

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR / tae Dayime Fnone »




