- 2008 FOR PROFIT CORPORATION
4 Y ANNUAL REPORT (AR) FILED

rd
TDOCUMENT # P26000055623 Feb 19, 2008 08:00 AN
1. Entity Name
Secretary of State

CONNER LOGGING, INC.
Principal Place of Business Malng Address
102 MICKLER STREET 102 MICKLER STREET ’
P.Q. BOX 1896 P.O. BOX 1896
2. Pancipal Place of Businass - Ne PO, Box # 3. Marhng Adcross

Suite. Apt. #. etc. Sule, &p. #, eic. 15t MOORE CR2E034 (10/07)

City & State Ciy & Stale 4. FE! Number Applied For

59-3390084 Not Apglicable
ap Couniry Zp Gountry 5. Certilicate of Status Desired O ?g;gesqliijéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

?{%NGI%T{LCEFAASDTEEEEITON Steel Address (P.O. Box Numoer is Nol Acceptable)
P.C. BOX 1896 ‘
CALLAHAN FL 32011

City FL Zip Code

8. The above named anuty submits this statement for the purpese of changing its registered office or registered agent, or cotih, in the Swate of Flonda. | am familiar with, and accept
the cbiigations of reaisiered agent.

SIGNATURE

S gnZILre. ly o o Prernd i 3 egr e 0g naerl uned Lhe § srpleazio, HOTE REgisltiBg AGErH ST eRUERTs w W et b g NATF

8. Elecuon Camoaipn Financing $5.00 May Be
Trust Funel Contobuton. 1 Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PSTD 2 Devete Hill3 Octange T Andihon
NAME CONNER, CHAD CLIFTON NAME Ln LH
STREET ARDRESS | 102 MICKLER STREET STREET ADORESS o7 DR-AneE-00a 150, 00
City-51- 22 CALLAHAN FL 32011 CITY-S1- 739
1MLE O paete TITLE O change  [] Agdition
MAME HARE
STREET ADDRESS STREFT ADDRESS
LUTV- 51717 CITy - 57- 21
fHILE [ poete NTLE [ cnange  [2] Adetition
HAME HAME ~ A
SIREE] ADDRESS i STREET ADORESS
CITY-ST- 2P BITY-5T-7IP
MLE 1 peiee TILE 3 change [ Aadibon
HAME MAME
SIREET ADDRESS STREES ADDRESS
GITY-ST-217 CITy-51-2IP
nng ] peiare TILE O changs 7] Aadition
HAME NEML ’
SIRZET ADDALSS STRLET ADDALSS
{Imy-S1-219 CITY-5T-2IP
TITEE O eigte TITLE ] Cnange  £] Addiban
HaktE NAME
STRZFT ATDRESS STREET ADDRLSS
CmY-ST-2IP CITY ST-28

12. | hereby certify that ths information supplied with this fiing does not qualify for the exernptions confained in Section 119, Flerida Stalutes | further certify that the infarmation
indicated on this report or supplernental report is True and accurato and thai my signaiure shall have the same legai ettect as if made under oath: that 1 am an officer or director
of the corporaiion or the receiver of trustee empowered o execute this report 25 required by Chapier 807. Flerida Statutes: and “hat my narre appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with all olher ke empowered,

SIGNATURE: %/ %M 9-/‘/’0497 Gog. §19. josl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

W Daytme Fhore s




