2006 FOR PROFIT CORPORATION
< -~  ANNUAL REPORT {AR) FILED

DOCUMENT # P98000053774 Mar 20, 2006 08:00 AM
1. Enty Name Secretary of State
SUWANEE RIVER FORESTRY, INC.
Principal Placa of Bus(ne_s-s: i - Mailing Address
1205 SW WESTER CR T 1205 SW WESTER PR
o R R
H
T
2. Pnncipal Place of Business 3. Mailing Adarass
Suila, Apt. #, Bic. Suite, Apt. #, elc. T 15t MOORE CR2EQ34 {10/05)
Cily & State City & State 4. FEI Number 59-3526522 . mgﬂ«;i :::;r
7ip Country Zip Country 5. Cenificale of Status Desred [ fi'gfqﬁﬂm’”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
I;’OOSMS%SJ’\::%%EER DR . .. | street Acdress (P.C. Box Number is Not Accepiabie) T
LAKE CITY FL 32024 ' R
City FL ! Zip Cote

8. The above naaéd én{\ay submits {hys statement for the puspose of changing s registered office or registered agent, ar bath, i the State of Florida, { am famitiar with, and aE?ept
the obligatons of registered agent

SIGNATURE

Signature, typerd or puted neme of regrstered agent end fle i applcatile (NOTE - Registarad Ager skytamme requydd witen remsiatni) DATE

L ’
- 8. Etection Campaign Financing  $5.00 May e
Trust Fund Contribution. [ Added to Fees

- FILENOWI FEEISS18000° "
< .~ After May 1, 2006 Fes Will Be $350.0
 Make Check Payable to Flatida Departiad

aritienol $alt

1e. OFF ICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS N 1T

ML P T pelee SILE O Change 3 Addition
WARE THOMAS, PAULE MAME IGO0 9853 '
STREETADDAESS |1 205 SW WESTER DR STREET ARDALSS 14/04/06-30001-015 150.00
cr-s-p |LAKE CITY FL 32024 - Y- ST-2P

TE 3 pelete T Clcrange [T Addition
HAMC HAME

STREET AGDBRESS SHAEE? ADDRESS

CIPY-ST-27 Ty -5T-20

fiILL O pelete N iCharge [ hodition
HAME HARIL

STREET ADORESS SIRELT AOURESS

Liry-31-4e Qry-51-a4r

e 3 celete TiTLE [ Cmange [ Addition
KAME At

SIREET ADDRLSS SIRELT ADCRESS

GITY-8T- 2P CiTY-§7-2¢7

TINE [ pmete THLE [Jchamge 7 Additien
MAME NANE

STREEL ADORESS SIREET ADBRESS

CiIY-83-2iF CITY -57- 0w

il 3 oetate i TILE O change 7 Additlen
NAME MNAME

SIRELT ADRESS STREET ADORESS

cay-5t- a8 CITY-57-2°

12. | herety corldy thatl the nformatian supplied with this fiing dees oot quafily for the exemptions cantained in Section 118, Flanda Statutes. U turther caridy that the informaiian
indicatad on this repart or supplemental regort is true and accurate and that my sigrature shall hava the same lega! effect as if made under cath; that ! am an gificer or director
aof lne carparation ar the recewer or rustes empowered 10 executs this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
i changed, or on an attachment with an adgress, wih all other like empowered.

SIGNATURE: £t 7 Pau] B Thowmes 3/i1/06 (3367551822

STCNATURE ANT TYRED Of PITHTED RAME OF SIGRING OFFICER OR HRECTOR Dayrma Fhore #




