< - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000004334

1. Entity Name
PINEEARTH FORESTRY, INC.

Principal Place of Business Mailing Address
20991 NE HWY 27 P.0. DRAWER 640
WILLISTON, FL 32696 WILLISTON, FI. 32696

WY T2 AR

04182008  No Chg-P CR2E034 (11/05)

Apr 21,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T Ao Fr

£9-3549361 Not Applicable

O $8.75 Additional

8. Certificate of Status Desired Fos Required

8. Namae and Address of Current Registered Agent

CHAMBERLAIN, STEVEN M DO NOT WRITE

618 NE 15T ST.

GAINESVILLE. FL 32601-5305 iN TH|S SPACE

8. The above named enlity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent,

SIGNATURE
, typad or proged nerma of regestensd agent and titie i appicabis. (NOTE: Regetared Agent ssQneaus recuarad whan renstsing} DATE
FILE NOWII FEE I8 $150.00 B. Elaction Campeign Financing $5.00 may Bo HOODN03 1 252
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution, O Added to Fess I:lgr’lu?.'JIULI"E:DI-JB4“DED 150_ Dﬂ
10. OFFICERS AND DIRECTQRS [
TME P
NAME HODGE, EDWARD C

STREET ADDRESS | 4351 NE t768TH AVE
cITy-51-2P WILLISTON, FL 32698

TNE VP

NAME HODGE.JOHN T
STREETADDRESS | P.C. BOX 221

CITY-ST-ZP WILLISTON, FL 32806

TME ]
NAME HODGE, JULIE D

4351 NE 176TH AVE
?:-E;’:D::ES WILLISTON, FL 32696 DO NOT WRITE

o N IN THIS SPACE

NAME HODGE, CHRISTINE D
STREET ADDRESS | P.O. BOX 221
Cy-57-28 WILLISTON, FL 32698

ng

NAME

STREET ADDRESS
Ciry-S1-2P

TME

NAME

STREET ADDRESS
Ciry-s1-ap

12. | hereby cedtily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacule this report 8s required by Chapler 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wl‘lh deress, with all other like empowered,

SIGNATURE: Wi D z 4//3/9“ 8

Daytrme Phore #




