2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P01000056402 | T Ma&%ﬁ;g&%g §;‘;‘t’e”

1. Entity Name
OUTBACK TREE FARM AND NURSERY CORPORATION

Principal Place of Buslness Mailing Address
5235 GROVEWQOD CIRC. 30154 CEDAR ROAD
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982

T D

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AoEaFr

65-1119510 Not Applicable
8, Certificato of Status Desired [ Eg-;fqﬁ‘:d“ma'

6. Name and Address of Current Registersd Agent

NEWBERRY. CHRIS E ' " DO NOT WRITE
PUNTA GORDA, FL 33982 IN THIS SPACE

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

O]
SIGNATURE R~ / Class Newberey o \ [4 IO‘%
‘Signature, typed or Winted name of ragistarea agent and titie I apphcatie, (NOTE: Ragistarec Agan: Sgnature reguxad whan reinstating) DATE
i ign Fi i HONOM4 723
ILE NOWIIL X 9. Election Campaign Financing $5.00 May Be HICIOTH I B it 2
Aftor My 1 2008 Foo wii be $850.00 |  TustFundConbuton  [1  AddedtoFess | (2/18/03-80035-015 150.00

10. GFFICERS AND DIRECTORS T
TME DP
NAME PETERS, MARK

STREET ADDRESS | 7800 CLEVELAND DR.
CITY-ST-Z(P PUNTA GORDA, FL 33982

TITLE DVP

NAME NEWBERRY, CHRIS

STREET ADDRESS | 30154 CEDAR RD.
CITY-$T-2IP PUNTA GORDA, FL 33982

TME DS
NAME NEWBERRY, DONALD

ADDARESS ; 30154 CEDAR RD.
mT-ZIP PUNTA GORDA, FL 33982 DO NOT WRITE

o o IN THIS SPACE

NAME PEYERS, GREG
STREET ADDRESS | 1375 APPALOQOSA ST.
CITY-ST-ZP PORT CHARLOTTE, FL 33980

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-ST-7800

12. | heraby certify that the information supplied with this filing does not qualify for the axermptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplamenial repont is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: _ <R~ | a-¢-o9 (941) 636-0359

SIGNATURE AND YJYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




