2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2008 08:00 AN

DOCUMENT # P99000086876

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

Principal Place of Business Mailing Address
165 AUCILLA RD P.0. BOX 945
MONTICELLO, FL 32344 MONTICELLO, FL 32345

L T

01152008 No Chg-P CRZE034 (11/08)

e Secretary of State

DO NOT WRITE IN THIS SPACE PO Appied For

59-3602830 Not Applicable
5. Certificate of Status Desired [ $8.75 additional

Fea Required

8. Name and Address of Current Registersd Agent - T

165 AUGILLARD - | DO NOT WRITE
MONTICELLO, FL 32344 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 of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printad nama of registared agent and title It applicabls. {NQTE Pegisterad Ageni signaturs requirsa woan rainsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. QFFICERS AND DIRECTORS |
TRLE D
NAME MCELROY, MITCHELL L
STREET ADDRESS | 165 AUCILLA RD .
oTv-s1-27 | MONTICELLO, FL 32344 : ‘ UOO0007I2302
TmE 01/24/403-80002-803 150,00
NAME
STREET ADDRESS
Cry-sT-2IP
TIMLE
NAME

s s " DO NOT WRITE

NAME
STREET ADDRESS
CfTY-S1-.2P

e » - IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE
NAME
STREET ADDRESS
CITY-S87-21P & I

12. | hereby certily that the infomfatidfn supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplémental report is true and gccurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the corporation or the rac;?ve' or truste powered tofhxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmént ith an ﬁ wigh all

e empowaered.
SIGNATURE: ) MRl Meflvoy  1-31-0% 55093t

SIGNATURE AND TYPED OR PRINTED NAME OF BBNM}FEER OR DIRECTOR Daytime Phore #

N




