FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

04-19-2007 90189 042 ***150.00
DOCUMENT # V60972
1. Entity Name
SHADE TREE PROPERTIES, INC.
709

Principal Place of Business Mailing Address QQ“B“ z'b
750 W. LUMSDEN ROAD 750 W. LUMSDEN ROAD
BRANDON, FL 33511 US BRANDON, FL 33517 US
R ARG TR AT G

Suite, Apt. #, elc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3140696 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eeae';g::?ed‘;“o"al
€. Name and Addrass of Currant Registored Agent 7. Name and Address of New Registered Agent
Name

CURRY, CLIFTCN C., JR.
750 W. LUMSDEN ROQAD Street Address (P.Q. Box Number is Mot Acceplable)

BRANDON, FL 33511

City FL I Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itle if appliceble. (NOTE: Registered Agant sighiiura required when reéinsiating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Enancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PD O Delete TITLE O Change [ J Addition
NAME LYNCH, JOHN MAME
STREET ADDRESS | 10236 FISHER AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2IP
TITLE vD 7 Delete TITLE [ Change [ Aadition
NAME CURRY, CLIFTCN C JR NAME
STREET ADDRESS | 750 W LUMSDEN RD STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CIY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CiTy-&T-2IP
TILE [ Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21P CHy-$1-2ZiIP
TITLE [ peleie TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informatiop szpphed with this filing does ngi-qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplem | i d accurat® and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporalion or the receiver oftruste® ¢ te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an attachment Wit/ an , ike empowered.

SIGNATURE: L Jb Lonett ://9/47 (5/3) 6591752

yﬂuns AND'UPE)I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crte Daytime Phone #

/




