_— FILED
*" 2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT : ecretary of State

.

1. Entity Name
THE ONE TREE, INC.
Principal Place of Business Mailing Address TFTUU T e
1639 BROOME STREET 1639 BROOME STREET
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
P s TR YOO AR TACR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FE{ Number Applied For
59-3746353 Mot Applicabla
Zp Country Zip Country 8. Certificate of Status Desired a Eg';g. L‘n:’:}b"a'
6. Namu and Address of Current'Roglstsred Agant 7. Name and Addrass of New Ragistered Agent
Narme
OLDS, RICHARD E
1639 BROOME STREET Street Address (P.Q. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32304
City FL | Zip Code

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

e
W
SIGNATURE
. Signature, typed or printed nama of regisierad agent ang titk ¢ applicable. {NOTE: Regstered Agent signature roquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE PD O Delete TITLE [ Change (7] Addition
NAME OLDS, RICHARD E NAME
STREET ADORESS | 1639 BROOME STREET : STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH, FL 32034 ’ CITY-ST-21P
TITLE vP [ Delete TITLE O Change  [] Addition
NAME COLEMAN, EUGENE SR NAME
STREET ADDRESS | 1006 SOUTH 10 STREET STREET ADDRESS
ury-5T-2¢ | FERNANDINA BEACH, FL 32034 a g CiTY-S$1-ZIP
e T Xbelete TisLE - - - [ Changz [ Addition
HAME OLDS, AARON JR NAME
STREET ADDRESS | 10641 VILLANOWVA RD STREET ADDRESS
CITY-sT-2P JACKSONVILLE, FL 32218 CITY-$1-2
me - S Nemte TIMLE [J Change [ Addition
NAME OLDS, DARLENE L NAME
STREET ADDRESS | 10641 VILLANOVA RD STREET ADDRESS
Ciry-57-2IF JACKSONVILLE, FL 32218 CITY-ST-21P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21F CTY-51-219
TITLE 1 Delete e ' [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal 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 pame appears in 8!0?-10 or Bldgk 11 if

changed, or on an attachment with an address, with all other likg empower qoq
3[34[8068 s57-431
T T

Daie Daytime PRone &

SIGNATURE™S




