FILED
2008 FOR FROFIT CORFORATION Jan 14,2008 8:00 am

Secretary of State
DOCUMENT #P01000021498
1. Enlity Name 01-14-2008 90098 028 ***150.00
TREE FARMERS DEPOT INC.
Principal Place of Business Mailing Address
5655 DAWSON STREET 5655 DAWSON STREET
HOLLYWOOD, £ 33023 US HOLLYWOOD, FL 33623 US
e e 0 A A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
65-1083116 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O Eesegesq m‘bnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBINSON, MARTHA L

15901 SW 53 CT 5 L85 -b Rn)Sory 5'} . Streel Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33331 }, Py ooy J/ 33023

City FL I Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and Iile it apphcable {NOTE: Register ed Agent signaiure required when rerslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 0 Detete TILE CJchange [ Addition
NAME ROBINSON, MARTHA L NAME
STREET ADDRESS | 5655 DAWSON STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOCD, FL 33023 CITY-ST-2IP
TILE O petele TiiLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-ZIP
TITLE [ oerete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§t- 21 CITY-S7-2IP
TLE [ petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-81-2IP
HILE O Delete TLE [} Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP LITv-51-2iP

t2. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statuies. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trust powered to execute this report as required by Chapter 607, Florida Stawtes; and thai my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an 2#8dress) with ali other like empowered.
SIGNATURE:M /_/n s8 754 §94-2900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Priong #




