. --2008 FOR PROFIT COCRPORATION FILED

ANNUAL REPORT (AR) _ Mar 25, 2008 8:00 am

DOCUMENT # P96000006980 Secretary of State
- Entily Nama 03-25-2008 90010 040 ***150.00
MCCLELLAN LOGGING, INC.
Prircipal Place of Business Mailing Address
P.O. BOX 108 P.O. BOX 108
T T H"”“H‘l ‘l”l |m| Ilm IIm “”Illw ||H| |WI ml‘ ‘l"“l”“l " "H
2. Principal Place of Businass - No P.O. Box # 3. Malling Addrass
7292 SE CR 315 Fo (o 165

Suite, Apl. #, etc. Suile, Apt. #, gl 1st MOORE CR2E034 (1{”0?)

City & otal= ) City & Siaie ; 4. FEI Number Appiied For
H h F/ o mp "?h F/ 59-3371005 Not Apglicable

ap Sounzy Zip puniry Certficate o Statue Des $8.75 additional

10 Ll»L{ ﬁf‘d—&—@o v QL 3 20 L{-q Bf"c‘ &10'0)“ d 5. Certilicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

MName

ggﬁll\;}'Erl\-’tRAgAgggglE b Sweet Address {P.O. Box Number is Nat Accepiable)

HAMPTON FL 32044

City FL Zipp Code

8. The above named entity submits this statament for tha puroose of changing its registerad odfice ar registared agent, or pot, in the State of Florida. | am familiar with, and accempt
the abiigalions of registered agenrt.

SIGNATUF{EM nf\c'd"g‘ﬂ(’v\ Morgie melielbp Fro_S;@,qn'}’ Mo CA ”fldcg

Sansie, typed o [ rnUanb A staychrngd noertati e Parpizacie, [RNGTE Regisierag Agarl simsslesss meuiral wriol: reitsilr gh DATE

"EFILE NOW!" FEE:15:5150.00 R
._After May 1, 2008 Fee Will Be' 5550 00 ——

_ 9. EBlection Camoaign Financing  $5.00 May Be -
Make Check Payable to Florlda Deparlment oi State

Trust Fund Cenuiution. [ Added tp Fees

10. - . OFFICERS AND D!REC‘TOHS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS (N 11

TR P - ' 2 Dacte THLE [ Change [ Aadition
MME MCCLELLAN, MARGIE J NAME

SIREET ADDRESS |PO BOX 108 STREFT ADDRESS

OIRY-S1- 212 HAMPTON Fi. 32044 CITy - 51-2Ip

e VP 5 Daets THLE [CJchange [ Addition
AAME MCCLELLAN, DEWEY HAkAE

SIREET ADDRESS |P.O. BOX 108 STAFFT ADDRESS

CIF-ST-217 HAMPTON FL 32044 CITY-§5-21p

TITe SEC [ Daete T 3 Crange [ Addition
HEME o e | MCCLELLAN, CARROLL - — MM —_—— _

STREET ADCRESS {21570 N HWY 301 STREEY ADORESS

CITE-S1-218 LAWTEY FL 32058 CITY-ST-2IP

i (3 Duiete 1ITLE [T Change  [J Addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

are-st-2e CITY-51- 7P

NiE [ Deete TITeE [ Change [ Addition
HAME NEML

SIREET ADDRESS SIREET ADDRESS

oY -57-219 CTy-51- 7P

TITLE [C peigte MLE [ Changs [ Addition
MEME ’ HEME

SIRZET ADDRESS STREET ADORESS

STy -ST-218 CITY- 5T ZIF

12. | hereby certify that the informaticn stigelied with this filing does net quaiify for the exemgetions contained in Section 119, Florida Statutes. | further cerdity that the information
indicated on this report or supplemental report is tue and “atcurate ana thal my signaiure shail hava the same legal eflect as il mads under cath: lhat | am an otficer or director
of thie corpuration or the receiver or trustee empowered (o sxeculs this report s required by Chapter 807 Parida Statutes: and that my name appears in Block 12 or Block i1
it changed, or on an attachmeni with an address, with ail cther tike empowered.

SIGNATURE: Y0 8%0 [T oldh,  mewso 5pecieion paen o8 353 g (85

$IGNATURE ANQVPED OR PAINTED NAME OF SIGNING OF FICER OR DIRECTOR Dayimie Foonea




