2007 FOR PROFIT CORPORATION..
ANNUAL REPORT * FILED

DOCUMENT # P98000053774

1. Entity Name
SUWANEE RIVER FORESTRY, INC.

Secretary of State

Principal Place of Business Mailing Address .
1205 SW WESTER DR 1205 SW WESTER DR
LAKE CITY, FL. 32024 LAKE CITY, FL 32024

HII!IIIIIIIiI\IHIHIIIMIIlIlIII'UII\IH\IIII)I\?|II\I|IIHI\I|IIHHII\ :

01282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aomid T

59-3526522 Not Applicable
- ' $8.75 Additional
5. Certificate of Status Desired ] Feo Required

6. Name and Address of Current Ragistered Agent

1505 W WESTER DR DO NOT WRITE
LAKE CITY, FL 32024 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am famitiar with; and accept
the obligations of registered agent. . L

SIGNATURE / \// ZL— 3 /5 /o 7

Signaturs, lyped or printad name of ragistered agent and hitle if applicable. (NOTE. Registerac Agent signatura raquasd whan reingtatng) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign Einancing $5.00 May e
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS l
TILE P
NAME THOMAS, PAUL E

STREET ADDRESS | 1205 SW WESTER DR
CITY-S5T.2P LAKE CITY, FL 32024
Tne
HAME
STREET ADDRESS

CITY-37-2P UD‘
Tme 03415

NAME

s DO NOT WRITE

BT
no21-020 150,00

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TITLE

HAME

STREET ADDRESS
CITY-87-2P

TMLE

NAME

STREET ADDRESS
Ciry-s1-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all pther hke empowered.
SIGNATURE: ___ /2 " /. /L [ /w 29 b7

$iGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Dwytine Phone #

Mar 07, 2007 08:00 AM




