\

2007 FORa PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000086876

1. Entity Name
MITCHELL L. MCELROY, PRIVATE FORESTER, INC.

Jan 22,2007 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 945
MONTICELLO, FL 32345

Principal Place of Business

165 AUCILLARD
MONTICELLO, FL 32344

DO NOT WRITE IN THIS SPACE

A0 0 0

01182007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3602830 Not Applicable
i $8.75 additional
8. Certificate of Status Desired a Fee Requited

6. Nams and Address of Currant Registerad Agont

MCELROY, MITCHELL L
165 AUCILLARD
MONTICELLO, FL 32344

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils 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 registered agent.

SIGNATURE

Signature, typed of printed Name of regisierss agent anda 1us if applicabla.

(NOTE: Aaghsiarea Agent mgnature requirea when reinstating) . DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TME D

NAME MCELRCY, MITCHELL L
STREET ADDRESS | 165 AUCILLA RD
CITY-51-0P MONTICELLO, FL 32344

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME -
STREET ADDRESS
CITY-S1-ZiP

TILE

NAME

STREET ADDRESS
*eiry-sT-2P

INLE

NAME

STREET ADDRESS
CyY-ST1-2P

TIME

NAME

STREET ADDRESS
CITY-81-21P

OO SEEL Y

01/24/07-B0003-014 150,00

DO NOT WRITE
IN THIS SPACE ‘

12. | hereby certify that the information supplied with this filindg does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the sama lega) effect as if made under oath; that | am an officer or directar
of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apprears in Block 10 or Block 11 i

indicated on this report or supplermental report is true an

changed, ¢r on an atachment Jith a2n address, with all other tike empowered,

SIGNATURE:

£

SWTUN.E AND TYPED OR PRINTED NAyF SIGNING OFFICER OR DIRECTOR

-\S-0 N

Daytime Phons &

|
\
B50-A1-4103




