2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000076271

1. Entity Name

RURAL CONSERVATION & FORESTRY CONSULTANTS,

Apr 04,2008 08:00 AT
Secretary of State

INC.
Print_:?pa! _F'lac:g ot _Busine_s_s_ Mailing Address
PO.BOX303 ~: P.0. BOX 303

PANACEA, FL-32346 ¢ - .=,

PANACEA, FL 32346

DO NOT WRITE IN THIS SPACE

R

03192008 No Chg-P CR2EC34 (11/05)
4. FEl Number Appiied Faor
59-3341576 Not Applicabie

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglsterad Agent
" ¢

SCHENCK, JOSEPH T CPA.

% BETTS, ROGERS, SCHENCK & ROADY
104 NORTH MAGNOLIA DRIVE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

L,
YL S

Shee Tl s

S remFee Do L ¥
S DL T L0 T LT W,

Signature, typed or printed name of registersd agent and title ! applicable. ~

{NOTE: Rogisiered Agent signaiure recuired when reinslating) . " ' DATE oo

- FILE NOWIIl FEE IS $150.00
...After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

- 10. . QFFICERS AND DIRECTORS . | l

TMLE PSD

NAME ROBISON, CECIL M.
STREET ADDRESS | 126 ST JAMES ST
CITY-ST-2IP PANACEA, FL 32346

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STAEET ADDRESS
CiTY-ST-2IP

TINE

NAME

STREET ADORESS
Ciry-S1-2p

TME

NAME

STREET ADDRESS
QY -$T-2IF

TITE . -
NAME 5 | L mer o Tl N
STREET ADDAESS |. Wiy i ¢ E A

Ccry-ST-ZIP

. . . . P '

LRI}
S Tt o

£00000220152 |
04/15/03-B0050-008 150,00 -

PESEEUA R )

" DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not qualify for the ex

changed, or on an attachment with an address, with all other like empowered.

&p 7 5

SIGNATURE:

emptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§-QE45L3D

NING OFFICER OR DIRECTOR

SIGNATURE AND TYPED QR PRINYED NAME OF

Daytime Phone #

%/0;5/ 250 g




