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1. Entity Nama

MARION TREE TRIMMING, INC.

Principal Place of Businass Mailing Address
6335 SE 22ND AVE PO BOX 1239
OCALA, FL 34480 US OCALA, FL 34478
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4. FEI Number Applisd For
59-2694276 Not Applicable

5, Certificate of Status Desired O $8.75 additional
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JENKINS, DENNIS L
6335 SE 22ND AVE
QCALA, FL 34480
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8. The above named entity submits this statement for the purpose of ghanging its registerad office or registered agant, or bolh in the State of Florida. | am familiar with, and accept

the chligations of ragistered agant.

SIGNATURE
Signature. lyped or prnled nems of registered agent and Ltle if apoicable {NOTE: Regsimrad Agenl signaiyre requred when renstating} CATE .
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10, OFFICERS AND DIRECTORS ‘h IR hnﬁu e el
T |wmwwwdwwwwwwwwwwwwﬂhﬁ
NAME JENKINS, DENNIS _ N L R o 'Il .li. ll B ;
STREET ADDRESS | 6335 SE 22ND AVE . D s .'“‘ . -::|: "‘- i I“.'p, S
civ-sT-2p | OCALA, FL 34480 L ., i '..;,, Pt il ! .,___;‘r:,!;.;;. [1'.' [p ,q” ;!i;
1 . b RERS : A i
TILE v 1}') i "J l|' ik -H!T:’h' “ri‘i {lim‘]f IHDI llall':‘.%ah:; uf !](t' ﬂilll!'n’i .
NAME JENKINS, CINDY e e iy w,. ﬁ.' ?‘Ul' N
STREET ADDRESS | 6335 SE 22ND AVE S _.“”"fﬂ A P _“{',3,1,1' e ¥
oTv-StZP | OCALA, FI 34480 a e e ( g
. A iy -ﬂ" i '!llv"“!i! Hpol » . " Iy
e ot e : .ﬁ“{ ,’ e ‘; l H'_i ' "l ,Ji;' Nl‘ |i] fiiilb ~|Hl e ‘]" nﬂ! 3 g L8 niil i; i.
NAME ‘”W“_ ¥ ,u b b
$TREET ADDRESS Ly " “! ’:1. L 'V g ? ,f ) v 1‘1 £ ’,
oIry-51-2P G WIS i T
A 'IH‘"": "{ l"‘!hl!"" e, !us!," ",Emlhh-m ,‘ﬂ»llhqil { “i&'”'fih ﬁﬁ,ll '[.ﬂ "
TITLE * i el >3 KU w21
T INUTHISTSPACEL AT
STREET ADDRESS “ ‘]' '“I' ;"l!l”]i ‘“L g 'F il ,:," ﬂih '4[;[ IJIP i =| ﬁl. J ‘].I|.,. :
B .n}l . r‘ b 11 " o i -|x’ qh .
CITY-ST-2IP DR 4 p
i ;u f‘ ( Ir‘[ Iy Hu ﬂn'{?i lz;
THLE : vll'i“ﬁ illﬁ mi‘ll [‘ mr{ H" ” Elh [ﬁq“g"“ll F ’ﬁ' ‘“PEF ;’ ’}”H! ff.ar‘ 5'9"! Hh!g ‘I’
NAME A .j_ o m.n.{] i 41" u \ A ;
STREET ADDAESS P - ! ""'~ "ﬂ'jp]‘” "“‘“ 1' I; ‘iu | L ,ll H "
CITY-S1-2IP "“li,,l l) .! ;‘ A ﬂ” ,[{ ‘f‘-!'i" 4 ’;l ) f Lty E‘[‘h il ;
IR0 ﬁ ; , gt fﬂ,nu, :'w‘ s hr“,” g
e , ; !"‘". "5[:‘1“ iih il‘ E-%j s }l.l(rﬂ‘i!':i:u‘buri " {{ i
HAME ' b ".. ]1 Bt ,l!i lsl “l. ? '.AI’& R
STREET ADDRESS Lol ORI
cmy-sT-2ip Bt H».!, wy Fais s

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutas I further certify that the information
indicatad on this report or supplémental report is trus and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
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SIGNATUR z [-9-08 353-630-4143

NAME OF SIGNING OFFICER OR DIRECTOR Daw Caytima Phong »




