+ 2007-FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 08:00 A

DOCUMENT # L16775

1. Entity Nama

BENT TREE PROPERTIES, INC.,

Secretary of State

Principal Place of Business

2234 RIVER RD
IACKSONVILLE, FL 32207

Mailing Addrass

2234 RIVER RD
IACKSONVILLE, FL 32207

ERRIWAATKRR AR HSRTIAL N

03032007 No Chg-P CR2ED34 (11/05)
Do N OT WR'TE lN TH IS SPACE 4. FE| Number Appliad For
59-3000205 Nat Applicabla

0 $8.75 Additional

5. Cerificate of Slatus Desired
i us Lesi Fee Requirad

6. Name and Address of Current Registered Agent

BOYER, LORIN
2234 RIVER ROAD
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisierea agent, or both, in the Siate of Figrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o panted name of registered agent and htle | apphcanle. {NCTE: Registerad Agenl tignature raquired when reinstatog) DATE
LI 75T T
. R . L A g - e
FILE NOWIll FEE IS $150.00 8. Bloction Campaign Finaricing $5.00 Mayse | [5./D3-U7T-BO102-002 150,00
After May 1, 2007 Feo wlll he $550.00 Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS |
TITLE DP
NAME BOYER, LORIN

STREETADDRESS | 2234 RIVER ROAD

CITY-51-2IP JACKSONVILLE, FL
(13 AS
NAME GAYE ELISON

SIRLET ADDRESS | 12550 PERCY LANE

CITY-ST-2P JACKSONVILLE, FL.
TILE AT
NAME TERRELL A NEMEYER _ -

STREET ADDRESS | 22 THIRD AVENUE

s | 22 THRD AVEND DO NOT WRITE

- | IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-S§T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby cerlifg that the informatian supplisd with this tiling does not qualify for the exemptipns contained in Chapiar 119, Florida Statutes. | further cerlify that the information
indicated on this report 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 carporation or the receiver or trustee empowared {0 execute this repori as required by Chapier 607, Florida Siatules; and (hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with,gn address, with all other like empowsred.
) ..‘.\—-_____,——/‘-’
SIGNATURE: ¥ ak/(;—u ¥ . Boved  lori N Ra ser 3 Jailog—le
_/“‘*';’J—

SIGNATURE AND TYPED OR PRINTED NAME OEAIGNING OFFICER OR DIRECTOR




