2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # 655564

1. Entity Name
BLACK TREE, INC.

Secretary of State

Mailing Address

2737 MAPLETON AVE., STE 300
BOULDER, CO 80304

Principal Place of Business

5401 KIRKMAN RD STE 790
ORLANDO, FL 32819

DO NOT WRITE IN THIS SPACE
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AIGRTEFYI VN EEETARTn

01082008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-1975801 Not Applicable
i i $8.75 additional
8. Certificate of Status Desirad [} Foo Required

6. Name and Address of Current Registored Agent

STRINGFELLOW, MARTIN B
5401 KIRKMAN ROAD, SUITE 790
ORLANDO, FL 32819
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IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registsred office or ragisterad agent, ar both, in the State of Flon'da‘ I am familiar wim. and accept

the abligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name of registersd agent and Lile if applcable.

{NOTE: Ragisierad Aganl SQnature regured when rensiatng) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5,00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS |

Tme PD

NAME STRINGFELLOW, MARTIN B
STREET ADDRESS | 5401 KIRKMAN RD., #790
CITY-55-2P ORLANDQ, FL

TIMLE VP

NAME STRINGFELLOW, DEBORAH
STREET ADDRESS | 5401 KIRKMAN ROAD, #790
CITY-ST-2IP ORLANDO, FL

TILE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

HAME

STREET ADDRESS
CITY-5T-21F

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-ZIP

me 150, |jq_'.

%

221
2

DO.NOT WRITE
IN THIS SPACE

12. | hereby cerliy that the information supplied with this filin

of tha corporation or the receiver or trustge emp,
changed, or on an attachmant with an afidges

SIGNATURE:

ith all other like empowered,

does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the informatien
indicated on this rapon or supplemental report is fue and accurale and that my signature shall have the same legal effact as if made under oatn; that | am an officer or director
erad to execute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/'/'zz— of .

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/]
scmry(e

"Date I Daytime Phone 4




