2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 14, 2007 08:00 AM

DOCUMENT # P02000050037 .
Secretary of State

1. Enlty Name
KELLY PAYNE TREE SERVICE, INC.

Mailing Addross

5925 OLIVE RD
SEBRING FL 33875

Principal Place of Businoss

5925 OLIVE RD
SEBRING FL 33875

LTI -

2. Frincipal Placo of Business - No P.C Box # 3. Mailing Addross
Suite, Aptl. #, olc. Suito, Apt. #, 0lc. 1st MOORE CR2E034 (10/06)
City & Stato City & Stale 4, FEI Number Applied For
04-3667866 Not Apphcablo
2 Country Zp Couniry §. Cenlilicate of Status Dosirod | $8.75 Addtional
Fea Required
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registered Agant
Mame
RHOADES, CLIFFORD R

Streel Address (P.Q. Box Number is Nol Acceplabie)

227 NORTH RIDGEWOOD DR.
SEBRING FL 33870

Zip Code !

Cily FL

8. The above named entity submils this statement for tho purpose of changing ils regislored office or registered agent. or both, in tho Slale of Florida | am familiar with, and accept
Lthe obligations of rogistered agent.

SIGNATURE

Sgnature, yped or prnted naine of regisiérad agont and hile © anplcatia, {NOTE Repslered Agent sigralure required when reunslatiig) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added fo Fees

9. Eleclion Campaign Financing
Trust Fund Contribution.  []

10. QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThE D 2 eiele e CJ change  [C] Addition

NAME PAYNE, DEWEY K NAME

SIFEES ADDRLSs | 5925 OLIVE RD STREET ADDRESS

crv-si-np | SEBRING FL 33875 LIY-51-71P

e D O Delete ILE ) change (] Addinon ‘
HAME PAYNE, HEATHER L NAME HOO0OGRRS634 ‘
SIRCET ADDATSS | 9925 OLIVE RD SIREET ADDHESS f 3.'!23.-"10?"BDGB?"U i l,:.i 150.00 ‘
CITY-S1-Zip SEBRING FL 33875 ClY-SI-21P

TiIE {1 pelete TILE Ol change [ Addilion

NAMF NAME

STRIFT ADDRI SS STREET ADDRESS

CITY-S1-21P CilY-SI- 7P

TLE £ petere e O change ] Addilion

NAME NAME

STRET ADDRE S5 STREET ADDRESS

CIY-S1-21P CIY-81-71P

TILE [ oolete TIE [T change (] Additian

NEME NAME.

SIREET ADDRESS STRFET ADDRI$S

CITY-S1-1IP CITY-ST-21P

ils 7 Delete e ] change [ Aadition

RAME NAME

STREET ADDRE S5 STRELT ALDA 58 , .

CITY-81-2P CINY-SI-2IF

12, | hereby cerlify that the informalion supplied with this filing does not qualily for the exemptions conlainea in Section 119, Florida Slatules. | further certify 1hat tho information

indicated on this report or supplemental report is truc and acg
of the corporation or the receiver or lrusice empowered (o g
il changed, or on an atiachment wilth an a i

SIGNATURE:

goress, with all

Daynhma Phong

jle and thal my signature shall have lhe sama legal eflecl as if made under calh; that | am an officar or direclor
te this report as required by Chantor 607, Florida Statutes, and thal my name appears in Blogk 10 or Block 11
Ke empoweraed.




