*

2007 FOR PROFIT CORPORATION

ANNUAIL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # P01000033717 Secretary of State
ARBOR RIDGE TREE F ARM. INC. 03-16-2007 90041 023 ***150.00
Principal Place of Business Maifing Address
9101 FORT KING ROAD 9101 FORT KING ROAD LUUU s v~
DADE CITY, FL 33525-0836 DADE CTTY, FL. 33525-0836

T ety 00 L 0
2. Princlpal Place of Businass - No P.O, Box # 3. Malling Addrass i
37928 SK %J;e A | 2782 skl e A

Suite, Apt. #, atc. 7 I Suite, Apt. #, atc. 4 [ 01052007 Chg-p CRAE034 (17/06)

City & State City & State 4. FEl Numbar Appllad For
PADE C 7Y%, F& AL Crry, A€ 503710955 Not Appicabls

7,
%}’5’ ay CO&WS /T ’23')5 525 AO@WS A & Cenffical of Stalus Docired ] fs.w‘ls e
/ 7 . ’ ' . ae
6. Name and Address of Corvent Registered Agent 7. Name and Address of New Registered Agent
Nams

RINALDO, JAMES E

DADE CITY, FI. 33525-0836

Streat Address (P.O. Box Numbar Is Not Acceptable)
27 ol

¥z ¥ S’k/"//é/ﬂfe

City

FL | Zip Code

& The above named entify subymits this statement for the purpose of changing Its registered office or reglstersd agent, or both, In the State of Florida, | am famillar with, and accept

the obligations of ragistared agent.

SIGNATURE
Signatura, typad or printsd name of registsred agent and e if spplicabln. (NGTE: Reglaterod Agent wgnature required when reinsusting) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Deete ™me A change [ Additon
NANE RINALIXD, JAMES E NAME .
STREET ADORESS { 8- FORTKING-ROAD— smeerwonss | 3782 p YN R OL e A,
orY-sT-ZP | PADE CTTY, Fl. 335250836 CITY-ST-2P
me DVS 0 Delets TME Ol changs [ Addition
NAME RINALDO, MICHAEL J NAME
STREET ADDRESS | 8147 DREW STREET STREET AODRESS
CITY-ST-2IP ENGLEWOOD, FI. 34224 CITY-ST- 21
TmE [ Delete me [ changz ] Additien
RAME MAME
STREET ADDRESS STREET ADDAESS
oTY-ST-28 QTY-5T-2P
nne O Delete me Ol change  [J Additon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-28 cry-sT- 7P
TILE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-IiP oTY-ST- P
Tme [ perete THLE O Ghnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P /7

12. | heraby certi:z that the Information supplied with this fill
Indicatad on this repart or supplemental report 1s true
of the corporation of the recetvar or irustee empowepdd to execu
changed, or on an attachment with an addrass, wl

SIGNATURE:

Chapter 119, Flotida Staltes. | further certify thal the information
same lagal effect as if made under oath; that | am an offlcer or director
07, Florida Statutes; and that my name appears In Block 10 or Black 11 if

SIGNATURE AND T\T OR FRINTED NAME OF £G!

OFFICIR OR nru:?ﬁ

2307 g2l

Caytime Phosa 8

[&

L



