§4/20/2009 18:14 3320812  ROUSSEAU ENT PAGE ©2/82

2009 FOR PROFIT CORPORATION A
UNIFORM BUSINESS REPORT (UBR) 90 BAY 22 A H: D9
DOCUMENT #  J59623 ST

1. Entity Name _SECRETARY ©F

Future Trees Incorporated

- ﬁtj (I R e T b e P
A i1 L P =2 Tty
rincinal Place of Busineas Maiing Addroes O2422/03--01003--020 150,00
10713 Northwest 50th Terrace 10713 Northwest 58th Terrace
Sufte, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number |Agm For
Gainesvilla, Florida Gainesville, Florida 50-2802040 Not Applicable
Zip Country Zip Country - $8.75 Additional
[U 5. Certficate of Status Desired [_] 2> Roquired

7. Name and Address of Current Registered Agent
Name

10713 Northwest 59th Terrace
Clty F L Zip Code
{|Gainesville 32653

. ity submits this statemen{ fér the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar with, andg accept the obfigations of registered agent.

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees

TITLE President / Director
NAME Karen B. Strosnider
STREET ADDRESS [10713 Northwest 59th Terrace
L CIY-STZIP __ |Gainesville, Florida 32653
TITLE Vice-President / Director
NAME Scott B. Strosnider
STREET ADDRESS {10713 Northwest 56th Terrace
CITY-ST-ZIP Gainesville, Florida 32653
TrLe
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST.ZIP Y
ﬁl hereby certify that the information supplied with this fiing does not qualify for the exemgption stated in Section 1 19.07(3)(}), Florida Statutes. I further
cortfy that the information mdticated on ihis report of supplemantal report is tue 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 or trustes empowered to execute this report as required by
Chapter 607, Florida Statutes. and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

Karen B. Strosnider 472972008 386-462-2212
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




