FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # J94433 - 02-04-2008 90030 030 ***150.00

1. Entity Name

TREES FOR KIDS, INC,

Principal Place of Business Mailing Address

% THOMAS R. SAWYER % THOMAS R. SAWYER
6550 N FEDERAL HWY #330 6550 N FEDERAL HWY #330 :
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 ‘
T L IV TR
/400 € N BLb| 1400 E. OAKLAND PK. BV
/z““‘ze"‘“p" . etc- /2‘.“;;’“’" . e 01292008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FElI Number Applied For
FF LAUDERDAE FL FHLAUKDE RDALE, Fe 65-0004432 Not Applicable
Zip Country Zip untry - 8.75 Additional
333‘35‘ ?ﬁawﬁep 33‘13;‘ DD 5. Certificate of Status Desired | I§ee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SAWYER, THOMAS R, S o3 =
6550 N FEDERAL HWY #330 treet Address (P.O. Bex Number is Not Aggeptable
City in Codg
EALAUDELDAL E FL |%8% «

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agert. or both, in the State of Fiorida. | am familiar with, and accept

e W Gy omes A Seey, s // 3568

SIGNATURE
Signatura, Iyped of brnted name ol regstered aganl and lite i apnlicable, tNOTE Hegisterad Agaid signatute required when renstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Flinancing O $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 2 Delete THLE KChange [ Addition
NAME SAWYER, THOMAS R. NAME
SIREET ADDRESS | 6550 N FEDERAL HWY # 330 sweraonress | /400 £, OAHCAN D DA ik BLVD A2
GrY-s2e | FT. LAUDERDALE, FL awvsi-e | FA  LAUDERDALE FL 3333¢
TITLE [ Detele e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
iiTLE 3 veiele e 5 Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-5T-2IP CITY-51-21P
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cIiy-st-zp
TITLE [ Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE O petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP : CITY-$1-2IP

12. | hereby certify that the information supplied wilh this lihn? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certity thal the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ar trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachWress. with all other like empowered.
- /) 3o/ S V-9
SIGNATURE: T /jg/ T Hemg Al Sopee fros /3¢ 957-45/-72323

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytima Phona #




