2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24, 2008 8:00 am

DOCUMENT # J59623 Secretary of State
1. Entity Name
FUTURE TREES, INCORPORATED 01-24-2008 90030 046 ***150.00
Principal Place of Businass Mailing Addrass
KAREN B. STROSNIDER KAREN B. STROSNIDER
10713 NW 59 TERR 10713 NW 59 TERR
GAINESVILLE, FL 32653  US GAINESVILLE, FL 32653 US : I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||l[m lm Iﬂﬂm{"ﬂﬂﬂmﬂm IIIH ml ||II" M ”M
Suite, Apt. #, elc. Suite, Apt. 8, elc. 01072008 Chg-P CR2E034 (12/06}
Cily & State City & State 4. FEI Number Applied For
59-2802040 Not Applicable
e Country e Country 5. Certificate of Status Desired [ lfg-gfqu“i“uj’dm“a'
6. Name and Address of Current Reglsteruvd Agent 7. Name and Address of New Registered Agent

Name
STROSNIDER, KAREN B
10713 NW 58TH TERR

GAINESVILLE, FL 32653

Sireet Address (P.0. Box Number is Not Acceptable)

)

T City FL | Zip Code

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

SIGNATURE

w.mammdm%fwummum. {NOTE: Rexyeisterad Agerst Sgnafuns Seguired whon ranstating) DATE
FILE NOWI! FEE IS $150.00 - 8. Election Campaign Financing $5.00 mayBo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. : OFFICERS AND DIRECTORS P 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D o %mm TRLE [ Change [ Additien
HAME STROSNIDER, DANA. 1. NAME
STREET ADDRESS | 10713 NW 59 TERR STREET ADDAESS
CcivY-§3-2P GAINESVILLE, FL CIFY-SI-ZIP
TmE IEPRESIDENT O Deete i Ol crange (] Addition
NAME STROSNIDER, KAREN B. NAME
STREET ADDRESS | 10713 NW 59 TERR STREE] ADORESS
CrY-ST-2IP GAINESVILLE, FL CIFY-ST- 2P .
me P VI1¢E  FResIDENY O Deete me O Crange [ Addition
NAME STROSNIDER, SCOTT NAME
STREET ADDRESS | 10713 NW 59 TERR STREE] ADDRESS
CITY-8T-2P GAINESVILLE, FL GItY-S1-2F
TME [ Detete TMLE O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-51-21P CTY-ST-2
TME [ petete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2IP
THLE [ petete e O Crange [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
ciy-St-1p CITY-51-2IP

12. | hereby certify that the information supplied with this filircg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wijh an address, with al other like empowered.
. AN , ,
SIGNATURE: %M /i}?/)/%/}w@u Karen Ffrosn \der i-20- 0% 3Ge-462- 2R

7 TUl TYPEITOR PRINTED NAME OF SIGKING OFFICER OR Dérytime Phone #




STATE OF FUORIDA

|
OFFICE of VITAL STATISTICS A

CERTIFIED COPY WU %lq
FLORIDA CERTIFICATE OF DEATH - ’ﬁ: (3\6 q (0 ‘93

Andrew - Strosnider ) Malé

42 AGE-Last Birtheay 1 5. DA oenmm:m_ ¥
(Yaars) Months Daya . Hexry Minutes TEOF !hy e

i December 11_,_ 1937 69 , January 04, .2007
'.‘BGGIN.SEGURITYN.FMES‘\ 7, BIRTHRLALE [CHy and Stite or Foreigm Country) i 8. COUNTY OF DEATH
%‘684.38-5027 ) Desmoineg Iowa Alachua -
9. PLACE OF DEATH  yn0pqras: X inpatiers - Emargency RoomOugesent . Owad on Arival .
B, _ NON-HOSPITAL  ___ Hospics FecBly ___ Nuraing HomeALong Tarm Curs Facllly _D-un-nnum . OWr (Specly; T -,
e ‘D menmmmmmy 1!&0’”.“&%‘““&“ - 11, RNSIDE CITY UMITS?
§§ i ZiiNorth Florida Regiona] Medical Center Gainesville- LK ve e
i 5.93‘ 1:kwusmmw ) P SURVIVING SPOUSE NAME ¥ wle, v o )
b':'.,""‘:;m : = I Ih'n;;‘ _Married, bit Separal | __ Widowed . Dbemond ' _uu-u.n-: T Karen Larson
,. ;t 14b. COUNTY e CITY. TOWN, OR LOCATION
Galnesville Alachua
- 144, AFT_NO, 141, P CODE 14g. INSICE CITY LMITS?
; : 10713 N. W. 59th Terrace o 32653 | _ve Xwm
o . BUSINESSANDUSTRY
= :ﬁmmy@wammm«mmmmdmn) 155, KIND OF ‘ .
‘ ‘Operator/Owner - - Tree Nursery
amg_wmmnmmmmwnnmmnmmmw)

e Pinck or Alrican Amrcan —en Amanican InChan O ALREXEN N2t (SDRONY Btnk)
- _— Y - T ) —__Noresn — Vietnamess _MMMM
— Guemanian o Chamomo Samoen . Othar Pacific b, (Spwcily} OIII'M

Y3 [ Yy, gpucily) xNo ___Mexicsn  _ Puarto Rlam cu- mm
i
= moa:mmrssmmvm;smnmnwhm:wammumum; 19, VAS DECEDENT EVER B9
,,3‘»; 3 - . LS. ARMED FORCES?

r| ﬂmnwm;:m x A High schodl diploma or GED - )
it " ; .
7= College but no degres College degres (Specly}: — Associze — Bachelor's — himasrs — Docorse - .Y &Pb‘
mFAﬂmMmu Lasl, St n.mmmm dpicion SurmaTes} .

Ann Thowpson TR -
2zh RELATIONSHIP TD DECEDENT Zhu. INFORMANT'S MALING - Sl’ATE .

. Wife " Florida
e BTREET ADCRESS Tl i |mezPoooe

_ _ “Gainesville. 10713 B. W. 59th Terrace - |=a2653-
'_ T2 mormmudmmmau—m e LOCATION - STATE 23h LOCATION - CITY OR TOWN
. -« Williams Colonial Crematory . Florida Gainesville

M"E“m“m Iobuwlst X Grimation __ Dorstion —— Pamova rom m
50 IF CAEMATION. DONATION GR BURIAL AT SEA, | [278, LICENSE NAIBER (of Licwrwae] TURE OF FUNER

1’:,’.WASMEDK:&L A : B

" APPROVAL GRANTED? Kva . m ; 2757 »f
uumsotsmmsmm i s T o e . 'l ) FACH

. Williams—'[homas Funeral Home Flotida

200, CITY OR TOWM 28¢. STREET ADDRESS - 20ct. ZIP CODE

Galnesville 404 North.Main Streer . : 32601
X AL Cartityimg Proymielan - To tr bat oty kirelhps, Sbuth cocuared at St B, dais and placs, 2 s £5 e Caume(s) and manne e ‘7 et
we—w—- - 00 e Bisis of AraMIngion, il FYEIOSTcn, I Yy OOINDN, GMEh OEELETEO X e WHA. mmmnnnn—wmmm

31b. AT 2 TWaE OF DEATH Gv r)
mp di jofi 2003 1440 )

e LI SE NuMEHLfcpantiars mmm . smwammnmmc-ﬁ-)
3] Fume 086Ny John J. Burton, M.D.
Ste. CERTIFIENT - STATE | 3. GITY OR TOWN S6c. STREET ADDRESS . 34 CO0E.
¥ 3, E - T
g"ffz'lchr:hia Ly Gainesville 1130 N. W. 64th Terrace . - |- 32605

mmmrmnmmnq Y}

Lt ety bR




