2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000065018

1. Entity Namae
_GREEN TREE OF NEWBERRY INC.

Principal Ptace of Business

14236 W. NEWBERRY RD.
NEWBERRY, FL 32669

Mailing Address °

*-14236 W. NEWBERRY RD:
NEWBERRY, FL 32669

FILED
Mar 07, 2008 08:00 A
Secretary of State

s OO

Ns e A - T e | 02282008 NoChg-P  CR2E034 (11/05)
D_GQ-N O:.F;W.RITE IN THIS ‘S PACE - ‘ 4. FE| Numbar Appliad For
e e _ R ST e ’ - 20-4890236 Not Applicablz

A , N H* . &, Cortificate of Status Desired (| $8.75 Add tional

3

!

et

§. Nama and Address of Current Reglstered Agent

ZHENG, DE ME!
14236 W. NEWBERRY RD.
NEWBERRY, FL 32669

NOT WRITE
~IN THIS SPACE _ -

Fee Required

8. The above named entity submits this staiement for tha purpose of changing its registered oflice or registered agent, or beth, in the State of Floricda. 1 am familiar with, and accept ,

the obligations of registered agant.

SIGNATURE

©  Slignatura, typed or printed nama of registered aganl And tite i apphcatie

{NOTE" H‘-u-llcrad Agant vignature requicsd whan reinsiating)

DATE }

. FILE NOW!!l FEE IS $150.00
After May 1, 2008 Foo will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Ba

1.-~Added 1o Faes
“

10.

QFFICERS AND DIRECTORS

Tk
NAME

STREET ADDRESS -

D
ZHENG, DE ME!
14236 W. NEWBERRY RD.
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NEWBERRY, FL 32669

TTLE

HAME

STREET ADDRESS
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12. | hereby certify that the information supplied with this fili
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does not quehfy fo1 the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
| p accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered o exaculte this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
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MGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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