*+ 22008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000133835

1. Entity Name

DAYTONA TREE SERVICE, [NC. Secretary of State

Principal Place of Business Mailing Address
895 NIXCN LANE 895 NIXON LANE
PORT ORANGE, FL 32119 US PORT ORANGE, FL 32119 US

O

01312008 No Chg-P CR2EQ34 (11/05)

- ..DO NOT WRITE IN THIS SPACE =

52-2415845 Not Applicable
O $8.75 anditional

Fee Required

5. Cerilicate of Status Dasired

6. Name and Address of Current Registered Agent

ReEoR, SHANoN v DO NOT WRITE
PORT ORANGE, FL 32118 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the Stale ol Flavida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE LR e 201
Sgnature, typed or printed name of regstared agent ana wie | appicanie, (NCTE: Regslered Agen! signaturté required when renstalng) LI IR A TR ::J}__[, E_ﬂ_li
FILE NOW!!! FEE IS $150.00 9. FEleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME REEBER, ALEXANDER H

STREET ADDRESS | 885 NIXON LANE
Ciy-§T-7iF PORT ORANGE, FL 32119

e VP

NAME REEBER, SHANNON M
STREET ADDRESS | 895 NIXON LANE

CrY-ST-2Ip PORT ORANGE, FL. 32119

TILE
NAME

e DO NOT WRITE

STREET ADDRESS
Chy-8T-2IP

- ~ INTHIS SPACE .

TITLE

NAME

STREET ADDRESS
ChY-8T-2IP

TITLE

NAME

STAEET ADDRESS
CY-ST-2IP

12. | haraby catify ‘hal she information supplied with this liing coes not quality for the exemnptions contained in Chapler 119, Florida Statules. | further certily thal the inlormation
indicaied on this report or supplemanial report is true and accuate and thal my signature shall have the same legal eftact as it made under oath; that | am an officer or girector
ol the cotvoralion o 'ha receiver or rusiee empowaerad to execule this report as required by Chapier 607, Florda Statutes, and that my name appears \n Block 10 or Block 11 ¢

changed, or on an atkEhmant with a.n KK&SW&()IMJ i ,rrp%;;ci.u‘ !‘/ L( ) ‘ ’09 (}g&) 7@0,906@

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daylena Phone 4

Apr 07,2008 08:00 Al




