2007 FOR PROFIT CORPORATHION-*
ANNUAL REPORT FILED

DOCUMENT # M82923

1. Entity Name

Secretary of State
PALM CITY TREE SERVICE, INC. )

Principal Place of Business Mailing Address

% MIKE BEMBEN % MIKE BEMBEN
154415, MALLARD 15441 5. MALLARD
FT. MYERS, FL 33913 FT. MYERS, FL. 33913

AR ARG

01202007  No Chg-P CR2E034 (11/05)

a

DO NOT WRITE IN THIS SPACE

Mar 01, 2007 08:00 A

+1 4. FEI Number Applied Far
65-0062315 Not Applicable
; . $8.75 additional
. 5. Certificate of Status Desirad O Pee Required

8. Nams and Address of Current Registered Agent

- ST T e L

AV ~  DONOTWRITE™ ™
FT. MYERS, FL 33913 _ IN THIS SPACE .

8. The above named erty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
v Slpn,Iula.lypldor Drlntodnar_pe alruglmrm: aqar:n?dtlth # applicable. . NOTE: Reg\s!o:ud{\.gcr]t:jgnntu- roquirldm‘en'uinsmhg_}_ . " i vy DA'{E. s “
: (A . . B . . . E S - ~ T T
... - FILE NOWIIl FEE IS $450.00 8. Electioh Campaigri Financirig * $5.00 may o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - 0O  Addedto Fees
- ? )
10 QFFICERS AND DIRECTORS I
TME D - e
HAME BEMBEN, MIKE
STREET ADDRESS | 15441 S. MALLARD )
CITY-§T-2IP FT. MYERS, FL . e ’ o o .
me o HODG00ES 1311
NAME - . D300 -20023-025 150,00
STREET ADDRESS ' ‘ ‘
CITY-5T-2IP
TITLE
NAME

s . DO NOT WRITE

NAME
STREET ADDRESS
CITY-$T-7P

. IN THIS SPACE

TME
NAME
STREET ADDRESS
CITY-ST-2P Loa

ame [l e e
SEETAIDRESS, | ¢ bt sl D5 0078 L ne e Lo vy wgmenws Lo -

PRbEga. :
CV-ST-ZP.p [ gidhsnyy w2y 3000 2 : . B PR

12. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chepler, 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 samae legal effact as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11)f
changed, or on an'attachmaent wi aggress, with all other like empowered

LI

SIGNATURE: ‘ ﬁ[;/) I 07 C?B? )55

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Dayteia Phona 4




