FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P00000049192 (04-29-2005 90220 034 ***150.00
1. Entity Name
DACING TREE, INC.
Principal Place of Business Mailing Address
2602 NW 6TH STREET P.0. BOX 12397 1 4 ﬂﬂ 78 ﬂ 7
GAINESVILLE, FL 32609 GAINESVILLE, FL 32604-233
e e AR
P O BOX 4
Suite, Apl. #, ate. Suite, Apt. #, etc. 02212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE!{ Number Applied Far
EARLETON, FL 59-3654585 Nat Applicabla
Zp Country 325 6 3 1 Couniry 5. Certilicate of Status Dasired ] g?a'g;quﬁ?:;ﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SACHS, SID
2602 NW 6TH STREET Straet Addrass (P.0. Box Number is Not Acceptatle)
GAINESVILLE, FL 32609
Gity FL I Zip Code

8. The above named entity submits this statemerit 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 abligations of registered agent.

SIGNATURE :
Signature, typed or primed nama of registerac agont and litle # apphicable. (NGTE: Registered Agont signature raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TILE D {1 petete TIME Kl Change [ Adgition
NANE SACHS, SID HAME
STREEY Ao0REss | P.O. BOX 12391 smermooress | PO BOX 4
tmy-5-ZF | GAINESVILLE, FL 326042391 oiTY-5T-2P EARLETON, FLL 32631
THLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2P cny-s1-2@
TME 0 Delete TIME [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-ZP
TME 3 Delete TME [ change 7 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP
TE [ patete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
TME [ Delete TME ™) Change (O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-§T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingdicated on this report or supplemental repori is rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiygr opfrusty ored (o execute this repert as required by Chaptar 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 i
changed, or on an attachmerft il An ad th all othy like empowerad.
. —
_ NER (g Ylz4les  Ge)r-1mez
SIGNATURE: \ _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFIGER OR DIREGTOR Date Daytime Phone #

<A Soehs / Q\r\c?Jﬂ‘\T




