2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # P00000063878

1. Entity Name

Secretary of State

D & G TREE FARM, INC.

Principal Place of Business

10355 100TH STREET,SOUTH
BOYNTON BEACH, FL 33437

Mailing Address

10355 100TH STREET,SOUTH
BOYNTON BEACH, FL 33437

D00

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Mumber Applied For

65-1033136 Not Applicable

et ; $8B.75 additional
8. Certificate of Status Desirad | Feo Roquired

6. Name and Address of Current Registered Agent

FIORE, DANA
10355 100TH STREET SOUTH
BOYNTON BEACH, FL 33437

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Signature, typad o printed name of ragisterad agen! ang title )l applicable. (NOTE: Registered Agen| signature requirad when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

FILE NOWI! FEE IS $150.00
Added to Faes

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [
TILE P
NAME FIORE, DANA

STREET ADORESS | 10355 100TH STREET SOUTH
CITY-ST-ZiP BOYNTON BEACH, FL 33437

Tne L0N08 74040
w 04/ a4l

CITy-ST-2P

D05 150.00

TITLE
NAME
STREET ADDRESS

| ' DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDAESS
CIFY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stattes. | further cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receive trustee empowered to execute ihis report as required by Chapter 6807, Floricla Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmen, RN addrass, w‘all other like empowered.

SIGNATURE: ___febnnt [ 7es Ao, K réﬁ? / OB au/4i-2Z

BIGNATURE AND TYFED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date Dalytime Frione #




