2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 395147 Mar 28, 2007 08:00 AM
1. Eniiy Namo Secretary of State
LAKESHORE TREE FARM, INC,
Principai Placa of Businoss Mailing Address
10444 KiRBY SMITH RD. 10444 KIRBY SMITH RD.
T T ”Il’" lm’ ‘M‘ I“I‘ “I" |’|” ’"' I!I” m“ Im“ml |||H IJI”"’ " ’"'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & Slale . Cily & Slate 4. FE| Number Appiied For
59-1378308 Netl Applicabie
Zip Couniry Zp Country 5. Cerlificate of Status Desirod a ?g}.;gqlﬁ:i:;ional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
FINKBEINER
469 N ORANGE AVE Sirect Addross (P.C. Box Number is Not Acceptlable)
ORLANDO FL 32801
City FL l Zip Codo

8, The above named entity submits lhis statement for the purpose of changing its rogisterod office or registered agent, or bath, in tho Statc of Fiorida. | am lamiliar wilk, and accopl
lhe obligations of regisierad agent.

SIGNATURE

Sghature, typed or prntedt narme of reqistered agent and tile t Appicatie (NOTE: Registerac Agent signature required when rensialing) DATE

. -FILE NOWI!! FEE IS $150.00 -
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiE PD O Delere e O change (] Addition
NAME YATES,ED ) NAML

ST oo ss | KIRBY SMITH ROAD STHIET ADDRI 88

cry-st-7p | ORLANDG FL CITY-Si-2IP

e sT [ Detete e Clchange [T Addilion
NAME MICHAEL CLOUSE HAMC LOOOn0SR 618

SINT1ADDREss | KIRBY SMITH ROAD SIRILT ADDRISS 408/ 07-R005 1 =008 150, 00
ay-si-z¢ | ORLANDO FL CINY-$1-2IF - T T e

il vP [ notgie LTS . . . [ change - [ Acdiven
NAME YATES, COLLEEN NAME

SIRECT ADDRLSS | 10444 KIRBYSMITH RD. ST ADDH S5

cry-st-zp | ORLANDO FL CIY-5T-71P

e ] Delete T [ Change [ Addiion
NAME NAME

STRECT ADDRI S5 STREET ADRESS

CIrY-S7-2ip CHly-ST- 2P

e [ Cetete T (I change [ Addiion
NAME NAME

SIRIET ADDRE 8% STAFFT ADDRESS

CITY-S1-2IP L CIY-S1- 2P

e O pelete e [ Change  [] Addition
NAME NAME :

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2Ip CITY-Si-2IP

12, ! haraby certify that tho information suppliod with this filing does not qualify for the exomptions contained in Section 119, Florida Statules. | furthor certify that the information
indicatad on this report or supptemental report is true and accurate and that my signaturo shall have the same legal effect as if made under cath: that | am an officer o director
of the corporation or the receiver or trusiee empowered 1o exacute this reporl as required by Chapter 607 Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowerad, L'L D 7

smnmune:M R @a;) 3/ 26707 75-0¥ &g

* sIGNAFORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMECTOR Date Davtara Phons




