. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J72556

1. Entity Name
NORTHEAST FLORIDA TREE FARMS, INC.,

Principal Place of Business Mailing Address

% FRED L. AHERN % FRED L. AHERN

2215 SOUTH THIRD ST. #201 2215 SOUTH THIRD ST. #201
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

(TR IR D CREDg

04032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=een Aopiea For
50-2809746 Not Applicable

0 $8.75 Additional
Fee Required

5, Cenificate of Staus Desired

6. Name and Addreas of Current Registerad Agent

gEsRsNélﬁEE%hiRD ST DO NOT WRITE
fRéL%%OJVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entity submits this sialement for the purpose of changing its registered office or regisiered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registepe nt,

o —

SIGNATURE

, typedig] orrlict reime of regastaredl agent andi tle f Appicabis. [NOTE: Reguiersd Agent sgreiem recuersd wiy g DATE
FILE NOWH! FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
Aftor May 1, 2007 Fee wil! bo $350.00 Trust Fung Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |
TIE PT
NAME AHERN, FRED L.

STREETADORESS | 2215 8. THIRD ST #201
CTY-S1-2P JACKSONVILLE BCH, FL

TME Vs

NAME AHERN, FRED L. JR. LOO0a0E92390

STREETADDRESS | 2215 S. 3RD ST. SUITE 101 H416/07-20033-002 150,40
oY-s-2p | JACKSONVILLE BCH, FL

TITLE Vv

NAME BRAREN, MICHAEL

STAEE? ADDAESS | 9551 BAYMEADOWS RD STE 4
cry-51-2P JACKSONVILLE, FL 32256 Do NOT WRlTE

r IN THIS SPACE

STREET ADDRESS
CTY-51-2P

STREET ADDRESS
CY-51-2P

TME

HAME

STREET ADORESS
CrTY-sT-2P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplementa! report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other like empowered,

SIGNATURE:

NAME OF SIOMING OFFICER OR DIRECTOR Oute Daytrne Phone &

Apr 06,2007 08:00 A
Secretary of State



