- e » FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000049192 04-06-2006 90020 015 ***150.00
1. Entity Name

DACING TREE, INC.

Principal Place of Business Mailing Address

2602 NW 6TH STREET P 0 BOX 4 - 409 4% 161

GAINESVILLE, FL 32609 EARLETON, FL 32631

S P s NEAVE AV RS ST
50717 NE tlsth Pl

Suite, Apt. #, etc. Suits, Apt. 4, etc. 03082006  Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For
Earleton, FL 59-3654585 Not Applicable
3 é% 31 Country o Country §. Certificate of Status Desired ] E‘:g?q t‘:\isﬂuma'

6. Nama and Address of Current Registerod Agent 7. Namoe and Address of New Registered Agant
Name
SACHS, SID Street Addresg (P. &N tabla)
2602 NW 6TH STREET rest Address (P.Q. Box Nymper i Not Accaptable
GAINESVILLE, FL 32609 707 7 NE~PETh e
s - -
CiE ARLETON FL | 35831

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, Iyped or printsd name of regisisned sgent and title ¥ eppiicable, (NQTE: Ragistoned AGant £i0naiure requinsd whin naatatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing O $5.00 wmoy Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Feas
19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
THE D [ pelete TME [ cCharge [ Addition
NAME SACHS, SID NAME
STREET ADDRESS | P O BOX 4 STREET ADDRESS
CITY-ST-7P EARLETON, FL 32631 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-7IP CITY-ST-ZIF
TIMLE I Detete mE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T1-21% CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CRTY-ST-2IP
TME [ Detete e [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P
Tms O Detete TITLE O change [ Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Sr-2p CITY-ST-2P

12, | haraby cartify that the information supplied with this fi l| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall hava the same Isgal affoct as if made undar oath; that | am an officer or director
of the corporation or the racaiver or tru%@wrw 1o axecute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmw ith gk other i empowered

SIGNATURE: “{’ < Secks '—l('( 06 (35) 222 12072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytire Phone #




