2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

o~ —
P?-CNUMENT # 183053 Apr 03,2008 08:00 AT
. Entily Name
TREBOW INC Secretary of State
Princsipal Place of Business Matling Address
C/0O VIVIAN B TRESIDDER C/0 VIVIAN B TRESIDDER
2309 PARKLANE #206 2309 PARKLANE #2068
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Addrass
Sulte, ApL #, eic Suite, Ap #, etc. 1st MOORE CR2E034 {10/07)
City & Gtate City & Slate 4. FE' Number Applied For
59-3020878 Not Apuicable
Zp Courtry Zp Counlry 5. Certlicate of Siatus Desired O $8‘75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRESIDDER, VIVIAN B. -
220 CHEHHYWOOD GARDENS DR Street Address (P G Box Number is Nat Acceptanle)
2309 PARK LANE #206
HOLLYWOOD FL 33021
City FL Zip Code

8. The aoove named entity subrits this statement for the purpese of changing its registered office or registsred agent, or cotn, 1n the State of Florida. | am famitiar with, and accept
tha chiigations of registerad agent.

SIGNATURE

Sgnilere Lypod of prored pan 2 s e nd agerland e | oopl sacle NGTE Regisierec Agort snnald e renuinid v zeu Al g DATE

- FILE: NOW IIT; FEE 1S $150.00
After May 1; 2008 Fee Will Be.$550.00 -

. 9. Etection Campaign Financing $5.00 may Be
e Crick Payableto Fords Dogonmentof Siaie

Trust Fund Convriunon. [ Added to Feas

1
1
H
H

ot
£

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TG OFFICERS AND DIRECTCORS 1IN 11
THE PVT 3 neete TILF [[] change [ Aadition
NaME TRESIDDER, VIVIAN HAME
STREET ADDRESS | 220 CHERRYWOOD GDNS DR STREET ADDRESS
omy-sT-77 - |MAITLAND FL LTy -ST-2IP e
TTHH T ﬁ EQEHE
me S RS 04,14 0R-BoneE-n 18 TR, ofp M
NAME HAME N A N e [ LI L R R L
STREET AUDRESS STAEFT ADLRESS
ITy-57-217 CITY-51-2ip
finE 1 Doete TILE D) change [ Aadition
NAME HARE
| sTRzET ADDRESS | o o - ) STREET ADDRESE | - -
LTy - ST 2 " cmy-sr-zp
TITLE O peiere TIlLE O Change [ Aduition
NAME HAME
STREET ADDRESS STHEET ADDAESS
LITY-ST- 217 CITY-51- 2P
TILE i [ peete TITLE [ Crange [ Addition
HANE NEME
STREEY ADDRESS STRELT ADDMLSS
CIFY-ST-218 CITY-§3- 2P
TITLE . 3 Deate TITLE O crange [ Aadition
NEME HEME
STREET ADGRESS STREFT ADDRESS
CITY-ST-2iP CIY-8I- 20

12. | hereby certity that the intormaticn suppligd vath thiz fikng does not quality for the exemptions contained in Sectior 119, Flerida Staiutas. | furtnar certify ihat the mlarmation
inaicated on this report or supplemental report is trac and accurate ana that my signaiure shall have the same legal etiect as if made undar oath: that 1 am an otficer or directar
of the ¢orporation Or the receiver or lrustee empowered 10 execute this report e required by Chapier 607, Flerida Statutes: and that my name appears in Block 15 or Block 11
it changeda, or on an attachment with an address, with ail other ko empowered.

SIGNATURE:

Of-04-08  954-923-¢¢99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR A 4 }'.i:t‘ Dayl-na Faone a
AU -1 T




