2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) ____ Ju] 26,2007 8:00 am

DOCUMENT #P02000101242 Secretary of State
1. Entity Name
07-26-2007 90032 030 ***150.00
T & L TREES, INC.
Principal Place of Business Mmhng Acdress
7609 CR 702 P.O. BOX 124
I B H“““HH ||H| Hl“ ||m||m||‘|”‘|“ Illll Iml”l” |‘|‘”mll‘ “ ‘“I
2. Principal Place of Business - No PO Box # 3. Malling Address
A4 CR 37, 7.0 Doy |4¢¥
Suite, Apt, 4, etc. Suile, Api. #, elc. 2nd MOORE CR2E034 (4/07)
City & State , Cily & State 4. FEI Number Applied For
LL) EFSSTER P L_ EP) STE(Z ,: L 81-0578206 Not Apphcable
Zip Country 2 Country " $8.75 Additional
5. Certilicate of Stalus Desired O
r%—_j) Sq r-l 0\9 P’ 5 5 Sq r} L&..S A’ ertificate of Stalus Desire Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

VENABLE, TIMOTHY

7609 CR 702 Streel Address (P O. Box Number 1s Not Acceptable)

CENTER HILL FL 33514

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its reqistered office or registered agent, or boi, n 1he Siate of Flonga. t am famifiar with, and accept
ihe obligations of registered ageni.

SIGNATURE
Sgnature, typed ar printed pume of registered et ans el apoicable ENOTE Astsiered Ages Siihafute requinea when eenstaing ) OaTC
 FILE NOWH! FEE 1S:$550.00° .. - -| S.607.193(2)(b). F.5. allows for the waver of the $400.00 . . .
. ey RO e e g i b . 8. Elect Ca F - .

o T DUE‘BY»SEPien}bEES, 2007 B “wf fate fee. By checking this hox, the corporation certifies it Tri:;g&ﬂdqg;;ﬁlmg:”uné] Ei.g(?oh;:)l;sﬁe
Make Check Péyéble 1o Florida nepan'mem‘of State | did nat recawve prior notice. Fee 1o file is $150.00. & ) '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVP ] velete HILE [ Change [ Addinon
NAME VENABLE, TIMOTHY HARSE
STREET ADDRESS [7609 CR 702 STREET ADDRESS
cry-st-2p CENTER HILL FL 33514 CIT¥-ST-2IP
TImE ST 7 Delele e [ Change [ Addition
NAME VENABLE, LINDA HAME
STREET ADDRESS 7609 CR 702 SIREET ADDRESS
cmy-sT-20 [CENTER HILL FL 33514 CITY-ST-2IP
TILE 7 Detete TILE ] Channe ™ Additian
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-21P CITY-ST-ZIP
T O oetete THLE ] Change L] Audinion
HAME HNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE 1 Detete TILE {7 Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2if
TITLE [ Delete TITLE ) Change [ Addikion
NAME NAME
STRECT ADDRESS STAFET ADDRESS
CITY-5T1-21P CITY-S3-2iP

12. i hereby cerufy that the infarmation supplied with thus filng aoes not qualify for the exemplions conlaned in Chapter 119, Flonda Statutes. | turther cerlity that the infermation
indicated on this report or supplemental repert is rue and accurate and that my signature shali have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 807, Florida Statules; and thal my name appears 1 Block 10 or Block 111
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: K Latly omatlo LA VENABLE roJor  352-5L8-/208

SKSNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR AlE Dayure Phone #




