LT aa

2007 FOR PROFIT CORPORATION

- ANNUAL REPORT

' :

- - . !
L R it

PR

FILED

DOCUMENT # P01000056402

1. Entity Namea

OUTBACK TREE FARM AND NURSERY CORPORATION

Principel Place of Business Mailing Address

5235 GROVEWOOD CIRC.
PUNTA GORDA, FL 33982

30154 CEDAR ROAD
PUNTA GORDA, FL 33982

DO NOT WRITE IN THIS SPACE

AT e ARELD

M’;%&% 2007 08:00 A

ecretary of State

02172007 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
£65-1119510 Not Applicable
s - $8.75 additional
8. Certificats of Status Desired | Fao Roquired

8. Name and Address of Current Reglstered Agent

NEWBERRY, CHRIS E
30154 CEDAR ROAD
PUNTA GORDA, FL 33982

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office orregistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURF&’U‘- OZD/M /

1572

Signature. typed or prnled n#ul raQistorad agent and Lk 1 apphcable

[NOTE: Registered Agant signature roquired when rainsiaing) DATE

FILE NOWIlI FEE 1S $150.00
After May 1, 2007 Fas will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added .to Fees

10. OFFICERS AND RIRECTORS | 1
TILE DP . o ’ e
NAME PETERS, MARK

STREET ADDRESS | 7900 CLEVELAND DR,

CITY-§1-21P PUNTA GORDA, FL 33982

e DVP ' : '

NAME NEWBERRY, CHRIS

STREET ADDRESS | 30154 CEDAR RD. )

GITY-ST-27IP PUNTA GORDA, FL 33982

HE DS o
NAME NEWBERRY, DONALD W
STREETADDRESS | 30154 CEDAR RD.

CITY-§1-2IP PUNTA GORDA, FL 33982

THILE DT

NAME PETERS, GREG

STREET ADDRESS | 1375 APPALQOSA ST.

cy-st-zir . | PORT CHARLOTTE, FL 33980

TITLE

NAME

STREET ADDRESS

CIfY-T-21

TALE

NAME ;

STREET ADDRESS T
CITY-ST-2P

_ HOOon0TERen
05/29/07-80023-016 150, 1

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicatad on this repoart or supplermertal report is trus and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an olficer or diractor
of the corporation or the receiver or irystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: <R 200 ./

SKINATURE AND r\?lf OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dats Daylma Phone &




