FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 08:00 AN

ANNUAL REPORT .- . "Secretary of State
DOCUMENT # P02000089071 _ vy

1. Entity Name .. - .

ARREDONDOQ TREE FARM, INC.

Frincipal Place of i;)usiness Mailing Address
411 S WASHINGTON AVE P O BOX 401
CENTER HILL, FL 33514 CENTER HILL, FL 33574

—1 (AW A

L S L o ' ' 03032008  No Chg-P CR2E034 (11/05)
. Do NOT WRITE 'N THIS S,PACE . 4. FE) Number Applied For .
S ' . ’ 55-0794692 Mot Appheabia \
‘ ' @ $8.75 Aaditional

Fee Required

5, Coriilicate of Status Desired

6. Name and Addreas of Current Registared Agent

s e . DONOTWRITE. l
CENTER HILL, FL 33514 S lN THIS SPACE . : ) \

8. The above named entty submits Ihis statement for the purpase of changing its registerad oifice or registarad agent, or both, in tha Stale of Florida. | am familiar with, and accept
the cbiigations of ragistered agent.

sneNATUREI‘.L/m Aeerpenoo - : - T 2-3~- 08
Signaturd, typad or printad name of registored agent and kie f apphcable {NOTE. Ragistared Agent signature faquirad when reinsianng) DATE
P . S 1
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing . . $5,00 May Be !
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution B Added to Fees
10. OFF!CERS AND DIRECTORS ]
TILE DST i
NAME ARREDONDQ, SYLVIA S )
STREET ADDRESS [ P O BOX 401 . . - o »
tTy-5T-7F | CENTER HILL, FL 33514 . . ‘ CHNN00eL5RYE
TILE PVT _ ' ‘ 3721 /08-80037-007 158,79,
NAME ARREDONDO, J.8. S ' T '

STREET ADDRESS | P O BOX 401
OITY-£T-7p CENTER HILL, FL 33514 '

T
HAME

e s DO NOT WRITE

STREET ADDRESS
CiTy-SI-2IF

o ~ 'IN THIS SPACE

TTILE
NAME
STREET ADDRESS
CITY-ST-2IP , : ’

TITLE

NAME

STREET ADDRESS
Ciry-s7- 2P

12. 1 hereby certify that the information supplied with this filing doas not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal sifect as if made unaer calh: that | am an officer ar diractor
of the corporatian of the receiver or irustea empowared (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Btogk 10 o Black 111t

changed, or on an attachmgat with an address, with all other like empowered.

- p

SIGNATURE: 4'3-08 (B9)327%
Date Daylime Pnona #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR




