2007 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2007 08:00 AM

DOCUMENT # 655564

4. Entity Name
BLACK TREE, INC.

Secretary of State

.

Mailing Address

2737 MAPLETON AVE., STE 300
BOULDER, CO 80304

Principat Place of Busingss

5401 KIRKMAN RD STE 750
ORLANDO, FL 32819

DO NOT WRITE IN THIS SPACE

AEVRVEN AR RALARERREh

01052007 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
59-1975801 Not Applicable

5. Certilicais of Status Desired O $8.75 Auditional

Fee Required

8. Name and Addraas of Curront Registerad Agent

STRINGFELLOW, MARTIN B
5401 KIRKMAN ROAD, SUITE 790
ORLANDOQ, FL 32819

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept

the obligations ol registerad agent.

SIGNATURE

Signaturs, typed or pemilad name of registarad agent and Lile 1! appicabis

{NOTE: Ragistaraa Agent signature raquired wnen reinstang) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Elactiocn Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS {

TILE PD

NAME STRINGFELLOW, MARTIN B
STREET ADDRESS | 5401 KIRKMAN RD., #790
CITY-ST- 2P ORLANDO, FL

THLE VP

NAME STRINGFELLOW, DEBORAH
SYREET ADDRESS | 5401 KIRKMAN ROAD, #790
CITY-ST-2IP ORLANDO, FL

TITLE

NAME

SIREET ADDRESS
City-81-2IF

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ANDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§i-zip

4

HOOoO0E 14214 i
16-021 156,00

Q2 AT

DO NOT WRITE
IN THIS SPACE

12, | hereby cenniz that the information supplisd with this filing does not qualidy for the exemptions cantained in Chapter 119, Florida Statutes, ! further certity that the information
is report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if mads under cath; that | am an officer or drsctor
of the corporation or 1the receiver o trustee empowered 0 exacute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on 1

changed, or on an atiachment with

SIGNATURE:

s, with all other like empowered.

SIGNATORE bnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywme Pnong #




