FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000089672 04-26.2006 90201 014 ***150.00
1. Entity Name
THE ONE TREE, INC.
Principal Place of Business Mailing Address JUvuvvr=—
1639 BROOME STREET 1639 BROOME STREET
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
TS e SRR TE A AR AR
Suita, Apt. #, etc. Suite, Apt. 4, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3746393 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?eae gesqmmm
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

OLDS, RICHARD E
1639 BROOME STREET
FERNANDINA BEACH, FL 32304

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

——

SIGNATURE

- typad or prinied neme of registered ageni and title ¥ appiicebls.

FiLE NOWI!! FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00

{NOTE: Hegisterac AQent signatuns raquirsd when restating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE PD 1 Delete TITLE [JChange ] Addition
NAME OLDS, RICHARD E NAME

STREET ADORESS | 1639 BROOME STREET $TREET ADDRESS

orv-s1-77 | FERNANDINA BEACH, FL 32034 CIFY-ST-2P

e vP O pete e O Crege O Additon
NAME COLEMAN, EUGENE SR NAME

STREET ADORESS | 1006 SOUTH 10 STREET STREET ADDRESS

CITY-ST-2P FERNANDINA BEACH, FL 32034 CITY-S7-2IP

LE T O pelete TITLE ﬁﬂhanoa [ Asdition
RAME OLDS, AARON JR HAME ar‘o N £ .g 0 q
STREET ADDRESS | 1639 BROOME STREET STREET ADDRESS 3 2 b en e TFF

cTv-S-2P | FERNANDINA BEACH, FL 32034 CITv-ST-ZP CKS ﬁ\ i I ) 2.3 ¥l

me s O elets me u@_\ ‘ﬂcmnoa IZI Addition
NAME OLDS, DARLENE L NAME O [jge' J Q Le

STREET ADDRESS | PO BOX 28083 STREETADORESS | ) (LS | < 0\/3 ’5030)

CTY-ST-2P | JACKSONVILLE, FL 32226 ery-st-ap o if ar‘J( A lle IN a) 3

TITLE O pelete TITLE OcChange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CRY-ST-2P

FME £ Delete TITLE [crange () Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Giry-58-2IP Ciry-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corpaoration or the receiver or rustee empowerad 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bl
ith an address, with all ot

changed, or on an attachment r like em

SIGNATURE:

ered

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director

K 11t

Lo
4 foulBovk _s17-53%)

74

OR DIRECTOR

Derytione Phone #




