FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000156091 Secretary of State
1. Entity Name (02-28-2008 90001 010 ***150.00
ARBOR RIDGE TREE SERVICE INC.
Principal Place of Businass Mailing Address )
96542 WINDER TRAIL 9642 WINDER TRAIL . guyyosr”
QRLANDD, FL 32817 ORLANDG, FL 32817 . R
s PSR S O R
Suite, Agt ¥, alc. Suile, ApL 4, aic. 01212008 ChaP CROEN34 (12106)
City & State . Clty & State 4. FE| Number Appted For
14-1918419 Not Applicable
ap Country Zie Country 5. Certificate of Statys Desired  (J gg;;"q l’:&““'
8. Name and Addrees of Current Registerad Ageat 7. Name and Address of New Registerad Apent
Mame
JERNIGAN, PATTI-JO
836W MONTRCQE ST Street Address (P.O. Box Number Is Not Accaptable)
SUITE1
CLERMONT, FL 34711
City FL ] 2ip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stete of Florida, | em familtar with, and accept
the obfigations of registered agent.

SIGNATURE : =
W.wmwmmyymﬂmmmmtm‘ {NOTE: Regisianed AQent signNEtuNe requend when neinestng) DATE
FiLE NOWIl! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Feas

10, B OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
“TmE B £ betete TE [ Cenge [ Addition
HAME STOREY, ROBERT NAME

STREET ADORESS { 9642 WINDER TRAIL STREET ADORESS

GiTY-ST-2P ORLANDO, FL 32817 CIry-81-2°P

e 0 Detets e Olchange (3 Additon
HAME NAME

STREET ADORESS STREET ADDRESS

CTTY-ST. 7% CITY-§1- 2P

1 -

TILE 1 Delete TITLE D Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

arv-sr-zp Cry-S1-2p

e 1 Delete TTLE Clchmge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI- 2P CITY-SY-BP

TIE 3 Delete ME [1Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZP

THLE T Deteta TOLE [JCrange [ Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

¢IVY-51-7P CITY-53-7P

12. | hereby certify that the information supplied wlth thls fillry 3 does not qualify for the exemptions contained In Chapter 119, Horida Statutes. | mnher certify that the Information
indicated on report of supplemantal report accurate and that my signature shall have tha same (agal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Sgatutes; ghd that my name appea.rs in Block 10 or Block 11 if
chenged, or on an attachment an address, with all other like empowered

SIGNATURE: %57&:7‘( /20 ﬁ/f)?) 6/~

TURE AMD TYPED GRt PRINTED YU OF BIGNING OFRCER OR DIRECTOR Oate Baytima Phone ¢

]




