-~

S

FILED
2006 FOR PROFIT CORPORATION Mar 13,2006 08:00 AM

DOCUMENT # PO00Q0071717 Secretary of State

1. Entity Name
THE GREAT MALTBY QAK TREE CO., INC.
Prinpipal Place of Business Mailing Address
315 SR 207 PO BOX 129
EAST PALATKA, FL 32131 PALATKA, FL 32178
2 Pﬂndpa‘ Fage of Businass ’ 3 Mamng Address “ﬂ‘[[lll m Ilm Il“l lim llm il‘n Ilm u||i Ill“ lllu “I lllilﬁ ﬁ ﬂli
Sulte, Apt. 4, eic. Suite, Apt. 1, gtc, 01062008 Ghg-P CRZE034 (11/05)
City & State Cily & State 4, FE} Number Applied For f
50-3670484 Not Applicable
Zp Caurtry Zip Country . . $3.75 addtionai
[- 5. Certificats of Status Desired [} Feo Reguired
l 6. Kame and Address of Current Registerad Agent I " 7. Name and Address of New Registerod Agent
Uame i
FLOYD, U D
315 SR 207 Street Address (.0, 8ox Number is Mot Acceptabis)
EAST PALATKA, FL 32131
City FL l Zp Code
T S S—
8. Tha abave named efMity submits this statement for the burpase of changing its registered oitice of registered agent, or both, i the Stale of Fladda. t am tamiiar with, and accept
the obfigations of registered agent.
SIGNATURE .
Sigrature. typed o printed nate of reglsternd syent and e I appITcana. L IROTE Refistered Agerd siprature tequired when relngiatng) DATE
-y 4 Ty b
. ) ) IR B é ! b
FILE NOWIlI FEE IS $150.00 . Blection Capalgn Financing $5.00 tay Be i .fl'f:’?_,-*' 05-¢ 8 3-8 15000
After May 1, 2008 Fes will be $550.00 Trust Fund Confributiorn. Addad ta Fees Ho s
0. QOFFICERS AND DIRECTORS 1. ADDITHONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1
TIILE PT 3 pelete THLE [ cnange T8 Acdition
HAME FLOYD, U D NAME
SIRLET ADDAESS | 315 SR 207 SIREET ADURESS
CIY-ST-2iP EAST PALATKA, FL 32131 CIFY-St-21P
TE [ peiete THLE ) {3 Cnange ) acdivion |
HAME RAME
STALET ADDRESS STREET ADDRESS
cy-ST-I1 Gity-S1-21p
E  oetete TRE [Jchange [ Addition
NAKE NAME
STREET ADLDRESS STREET ADDRESS
LITY.5T-2IF y-55-I1P
TIrLE 3 Detete TINLE [ Change 3 Addition
NAME NAWE
SIPLLT ABDRESS STREET ADGRESS
Gity- 8T-27 Luy-53-21F
TiILE O pewte e - [ Change T} Aoditien
NAKE NAME
STREE] ADLRESS SIPEET ADDRESS
OFY-ST-F CHY-ST-24F
TILE O gelels HIALE Olcnange T3 Additien
NAME NAME
STRCET ADORESS STRELT ADDRESS
Ly 57-2 CiTY -5T-ZP
12. | hereby cartidy that the Iniormationisupplied with this Hing does nat qualify tor the exemplicns cantained in Chapler 118, Fionda Statutes. | turthar certily that the nforrnaticn
indicatad an this report or Supplorigafal gt s kg and accurate and that my signature shall have the same lsgal eftact as I made under oath; that 1am an officer of direcior
of the corporalion oF (he reggn armpawered ta execute this raport 2% required by Chapler 607, Flarida Statutes; and that my pame gppears in Block 100 Block 11
changed, of on an afia Fddiess, with all olher iike empowered. 5
SIGNATURE: A 3 7-0p 7°¥ mi _
ATURE AND TYPED OR PRINTED KAME OF SIGKING OFFICER OR DIRECIOR Data Daynm Prong #




