2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000104838 Jan 16, 2007 08:00 Al\I

1, Entity N
TREES OF DIXIE, INC. Secretary of State

Principal Place of Business Mailing Address
707 N FRANKLIN STREET 8TH FLOOR 707 N FRANKLIN STREET 8TH FLOOR
TAMPA, FL 33602 TAMPA, FL 33602

O

01102007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3756449 Not Applicable
O $8.75 Additional

Fee Required

5. Certficate of Status Desired

6. Name and Addross of Current Reglsterad Agent

7071 ND'I-:JS:NNKEIN STREET 8TH FLOOR DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing ts registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agant.

SIGNATURE : -
Signalure, typac or prinlad nama of rag:stared agent and tte ¢ applicable. (NOTE; Registered Agent signature raguired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
Aftar May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added to Feas
10, OFFICERS AND DIRECTORS [
TITLE D/P
NAME LUND, JOHN E ‘ e
STREET ADDRESS | 707 N FRANKLIN STREET 8TH FLOOR N ,.iilE’l’f’{i’fg"fﬁé‘%ﬁﬂﬂe 150100
onv-stzp | TAMPA, FL 33602 S8 ERALETe TG LAl
TITLE
NAME
STREET ADDRESS
CIry-s1. 2
THILE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-51.2IP

Tl _
NAME a Co ~ ' _ .o
STREE! ADDRESS A, L

CITY-ST-7P C oo

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q%v f /%/w{/ {/ /{//7 §/3-2294-998%

7 SGNATURE ANF FYPED OWASRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena 4




