FILED
2006 FOR PROFIT CORPORATION Feb 10,2006 8:00 am

ANNUAL REPORT , : Secretary of State

DOCUMENT # J59623 02-10-2006 90009 013 ***150.00
1. Entity Name ’
FUTURE TREES, INCORPCRATED
Principal Place of Business Mailing Address Z U U U b b ‘ (
% KAREN B. STROSNIDER % KAREN B. STROSNIDER
10713 59 TERR NW 10713 59 TERR NW
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US
s e LTRERR TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE Number Applied For
59-2802040 Nt Applicable
Zip Country Zip Country - ) 8.75 Additional
‘ 5. Certificate of Status Desired O gee Flequiret; ona
6. Nama and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STROSNIDER; KAREN B -
10713 59TH TERRACE, NW Street Addresgs (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32653

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed nama of reglstered agent and title Il applicaile. {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW!I! EEEIS $150.00 9. Efection Campaign F_inancing $5.00 May Be
After May 1, 2006 Fe® will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ Defete TMLE [ change [ Addition
NAME STROSNIDER, DAN A, NAME
STREET ADDRESS | 10713 NW 53 TERR STREET ADDRESS
CITY-§T-7IP GAINESVILLE, FE CITY-S§T-21P
TILE D ' O Detete TITLE [] Change [ Addition
NAME STROSNIDER, KAREN B. NAME
STAEET ADDRESS | 10713 NW 59 TERR STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL CITY-ST-2IF
TITLE D [} Delete TITLE [ Change  [] Addition
NAME STROSNIDER, SCOTT ! NAME
STREET ADDRESS | 10713 NW 58 TERR STREET ADDRESS
CY=SL.22 | GAINESVILLE, FL - e - ——— ———F Y- SF AR — —_— - - - -~
TITLE O pelete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CIFY-ST-2Ip
TITLE [ pelete TITLE [Ctchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21
TLE T Detete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Ciry-$1-21p

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with all other like empowered.

SIGNATURE:




