2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P010060104384

1. Entity Name
BLACK LAKE TREE FARM, ING.

Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Business

1322 MG GiLL RD
GROVELAND, FL 34736

asng Addross

14621 TRBER VILLAGE RD

GROVELAND, FL 34736

2, Pdncipal Placa of Business

3 Maang Address

TR R

Suite, Apt. ¥, elc.

S Apt &, elc.

04242006 Chg-P CR2ED034 {11/05)
City & State Ty X Sate 4. FE Mumber Applied For
59-3752612 Mot Applicable
Tip Country o Country . . $8.75 Addiional
5, Certificate of Status Desired | Fee Requirod
6. Name and Address cf Comrent Registered Agent 7. Name and Address of New Registerad Agent
Narre

SELLARDS, HELEN M
7322 MCGILL RD
GROVELAND, FL 34736

Sireet Address (P.O. Box Number is Not Acceptably)

City

FL Zip Code

8. The above named entity submits this statemens £ tha punpose of changing its regisiered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Iyped or perled cone of e T Bost B M T e tetee, + {NOTE. Ragk d Agent sigr c wik DATE
FILE NOWI! FEE IS $150.00 2. Election Campaign Financing $5.00 may e
Atter May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Adied to Feas
10. OFFICERS AND DASCIORS . 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS 1 paore TIE O Change {1 Addition
NAME SELLARDS, HELEN M HAME
STREET ADORESS | PO BOX 861 STREET ALEIRESS
Chy-sT-2P | MASCOTTE, FL 34753 £aY-§1-2p
THLE ovT Tpesta TmE O Grange T Addfition
NAME SELLARDS, TOM NANE
STREET ADDRESS | P.OY. BOX 961 STREEY ADORESS HODOON=38447
Giy-ST-2P § MASCOTTE, F1. 34763 CY-51-2P O5/08/06-80056-014 150,00
TITLE ET petete mE O change [ Addition
NAME MAME
STHEET ADDRESS STREET KDURESS
CIFY-5T-21P -§1-2P
THE {1 Befete me Dichange [ addition
NAME HAE
STREET ADDRESS STHEET AGDHESS
CITY-SF-2P SIRY-$T-7P
me [ Defete TRE ' ETchange ] Addiion
NAME NAME
STREET ADDRESS STHEEY ACRESS
CIY-ST-7P CTY-ST-7P
THE ] pelete TILE T change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP Gr-sT-2°

12, | hereby m'{}[ ﬁ':at the mimmatxon fied with this fill
indicafed

of sugp[ ep

omstme
SIPIEN

does not qualify for the exemplions conlained
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
ecute this eport as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11

in Chapter 119, Florida Stalules. | further cenify that the information




