2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000095820 , X Mar 31, 2008 08:00 Al
1. Entily Naine »
Secretary of State

FORESTRY ENTERPRISES, INC.
Frncipal Place of Busingss . Mailing Adgress I .
855 S.R. 415 N, ' P.O. BOX 1 C Co-
T T “IIH"‘ ”Illm WI Ilm ||." “]]I"H”l’l‘ |M|’ ‘l”l Hl“ ||H||' “ llll
2. Prinzipal Place of Businges - Mo PO Box # 3. Mailing Addraes

Suite, Apl. #, erc, Sutte. Apt. #, eic, 1st MOORE CR2E034 (10/07)

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

59-3370636 Nol Apclicable
P Courmry Zwp Counry 5. Certficate of Status Deswed O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent i

Name

;I%HIEOSIA%IH(_)HAEE\?E Sireat Address (P.O. Box Number is Not Azceptanla) I
ORLANDO FL 32801

City FL 21y Code

8. The apove named entily submits this statement for the puraose of changing its registered office or registerad agent, or otr, in the State of Florida. | am familiar with, and accent
the obligations of regisiered agent.

SIGNATURE

Sygnalure, Lypod o Prrad anz ol iof W ed At anin LIS arpi2atg, {LGTE Regisiied Agarl ity equtod vy “amsiiileg) [IATE

9. Electon Camogign Francng  $5,00 May Be
Trust Fund Convibution. [ Added to Fees

R Aftér May 1; 2003 Fee. w.n Be: ssso a0,
i Make Check Payable to Flori

10. OFFICERS AND DIRECTORS ", ADDITICGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ paete THLE [ Change 7] Aadition
HAME HORTON, BILL W NAME LUOONO0ETERT

STREET ADDRESS {219 N MAGNOLIA AVE STREET AGORESS 04/11/08-R0042-022 150,00
CITY-§T-717 ORLANDO FL 32801 Oy -5T-2IF

TITLE P [ saete - TITLE [Jchange [ Adaition
NAME CROSLYN, LYNDA M HAME

STREET ADDRESS [ 855 S.R. 415 N. STAFFT ADCAESS

SITY-5T-217 QSTEEN F\. 32764-0001 CY-ST. 2P

TITik O paete THLE [ Change [ Addition
NAME FLAME

STREET ADDRESS : - STREET ABDRESS™ -

ITY-ST-219 I

NLE [ Deiete TITLE [ Change [ Addition
HAME PEAME

STREET ADTRESS STAEET ADDRESS

CITY-§1- 2P CIrY-55-2P

TLE 3 pefate IMLE [JChange  [J Addition
MAME HERE, |

STREET ADGRESS STRELT ADDRESS ’

CITY-ST-21P CAY-81-2Ip

TITLE 3 peiete TTLE Tl change (7] Adduion
NAME HSHE '

STAZET AUDRESS STAEET ADDRESS

CiTY-$1-29 CITY-5T- 2P

12. 1 heraby certify thattha information supplied with this filing doss not qualify for e exernptions contaned in Section 119, Florlda Slaiutes | furer certity that he intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporaiion or the receiyer or trustee empowered L6 execute this report as required by Chapier 607, Florida Statutes: and that my name agpears in Block 13 or Bleck 11
it changed, or on an attac I wilh an address, with i} clher like empowered,




