FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT ——  Secretary of State

DOCUMENT # J72556 02-25-2008 90038 020 ***150.00
1. Entity Name
NORTHEAST FLORIDA TREE FARMS, INC.
Principal Place of Business Mailing Address | T T 0T ="
% FRED L. AHERN % FRED L. AHERN
2215 SOUTH THIRD ST. #201 2215 SOUTH THIRD ST. #201
JACKSONVILLE BEACH, FL 32250 JIACKSONVILLE BEACH, FL 32250
S (GH AT EERE T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
58-2809746 Mot Applicable
Zip ) Country Zp Country 5. Cerificate of Status Desired O Eei'gesq:ﬁf:;mat
8. Nan;e'arid Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
- Mame -
AHERN, FRED L.
2215 SOUTH THIRD ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
JACKSONVILLE BEACH, FL 32250
City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or peinled namae of registered agent and title i applicable. (NOTE: Registereo Agent signature requited when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc'wng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AcdedtoFees
10, OFFICERS AND DIRECTORS 11, L 2/ . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT- T belete TILE vio ﬁ\Change " [ Adeition
HAME AHERN, FRED L. NAME A ¢RN, Fred /.. _
STREET ADDRESS | 2215 S. THIRD ST #201 STREETADDFRESS | 2 8 16 € Th/go ST, Su de 101
omy-st-ze | JACKSONVILLE BCH, FL CTY-51-2Ip JAclcsory iffe  Beach FLo 32250
TILE Vs O Delete TILE F /1‘ ! QChange ] Addition
NAME AHERN, FRED L. JR. NAME Aherr, Fred L. J&
STREET ADDRESS | 2215 S. 3RD ST. SUITE 101 SIREETAOURESS | 2o 1 _’< Thiro 53, Suile fo/
crry-st-2p JACKSONVILLE BCH, FL. CITY-ST-2IP Taticcorpidle BeacH, F- 29250
TITLE v [ petste TITLE ! Tl change [ Addition
NAME BRAREN, MICHAEL NAME
STREET ADDRESS | 9551 BAYMEADOWS RD STE 4 - STREET ADDRESS ;
CITY-S7- 29 JACKSONVILLE, FL 32256 CIFY-§7-Zif
TITLE O delete TITLE [Ochanrge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-5T-21P
TTLE {1 Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ChY-ST-2IP
TITLE 7 Delete TILE (O Change [ Addiion
NAME NAME
STREET ADDRESS |- o STREET ADORESS
CITY-ST-2IP - - CITY-§7-21P

12. | hereby certify thal the information supplied with this filing does net-quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachmegt with ag address, with all other like empowered.

I
SIGNATURE:




