| FILED

2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am
ANNUAL REPORT , | Secretary of State

DOCUMENT # H07264 ' 05-09-2008 90004 042 ***150.00

1. Entily Name

SUNSCAPE TREE FARM, INC.

Principal Place of Business Mailing Address q U UJJguuvy

4205 BRUTON ROAD 13417 W HILLSBOROUGH AVE

PLANT CITY, FL 33566  US TAMPA, FL 33635 LS

e AR ATREETUAR DRI
Suite, Apl #, alc Suite. Apl #, ele 04172008 Chg-P CR2E034 {12/06)
Cuy & State Cuy & Stale 4, FEI Number Apphed For

59-2410805 Net Applicable
210 Country 7 Country 5. Certiticate of Status Desired O ?i.zsqxi:ci’honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

- Harmez - - T s -
MASON, TERESA
13417 W. HILLSBOROUGH AVE Slreet Address (P.0 Box Number is Nat Acceptable)
TAMPA, FL 33635

City FL Zip Code

\

8. The anove namad enhty submuis ttis slaiement for the purpese of changing is teqistered ollice or regislered agent, or hotn, in the Siate of Florida | am familiar with, and accept
ing obhgations ol registered agent

SIGNATURE

Sugninre ool o goee e al reg stetpd iggent el e it aonleat FHOTE Paagistaraat Atend sigpialang Toer e | whan sinstal g DAIE
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contntution a Added o Fees
10, QFFICERS AND DIRECTQRS 11, ADDITIONS{CHANGES TQ CFFICERS ARND DIRECTORS IN 11
TLE PRES [1 peletz LE {7 Change £ Adaiiion
NAKE MASON, TERESA HANE
SIREET ADORESS | 13417 W, HILLSBORQUGH AVE. STAEET SUDRESS
CITy ST 2I¥ TAMPA, FL 33635 Cify. 5T 2P
1154 3 Belete ELE (1 Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cay 51 2P oy §1 71
TiILE (3 elere e [ Changs £ Adoition
NAME HAME
STREET ADDRESS STHEET AQNRESS
Ty ST AP ] - " CITY- ST - e e e ——
TELE [ oetete TIiLE [ Change  [J Addition
NAME HAME
STREFY ADDHESS STREET ADDRESS
AT -5T. I CIty-5T- 21
TITLE O delete TLE [J Change 3 Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
oIty &7 i oY §1 2P
Tme [ oetere e (] Ghange  [F Agdition
AL HamE
STREET ADDRESS STREFT ADDRESS
oy ST P Oy ST 2P

12. thergby certity that ihe information supphed with this filing does not qually lor the exemplions contaned in Chapter 119, Florica Statules | luriher certly (hal the information
NQICEte0 on s repart or supplemental regorlis true and occurale and \hal my signalure shall have the same lagal ellect as il made under oalh, that | am an ¢tficer or direclor
of 1he corporalion or the recojueor TMsiee empowered o execule s report as requied by Chapler 607, Flonda Statutes: and that oy name appears in Black 10 or Bloci 1111
changed. or on an aliachse ddrags, wilh all other like empowered

SIGNATUR

Duan Clayhrrng P »




