2008 FOR PROF|T CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000014547

1. Entity Name

Feb 04,2008 08:00 AN
Secretary of State

CASH'S TREE SERVICES, INC.

Mailing Address

851854 N US HWY 17
YULEE, FL 32097-2226

Principal Placa of Business

851854 N US HWY 17
YULEE, FL 32097-2226

A0 A

01302008 No Chg-P CR2E(Q34 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
03-0505468 Not Applicahle
5. Certificate of Status Desired 0 ?ese::]mmm'

6. Name and Addreas of Current Reglstered Agent

CASH, STEVE
851854 N US HWY 17
YULEE, FL 32097-2226

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida, ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed of printed name of registened agent and tile If apphcaba. (NOTE: Regrsierad Apent signature required when reinstabng) DATE
. ) . L2 4376
) 9. Election Campaign Financing $5.00 may Be e DL DT
Aﬁ; }.}.‘E,",""L"o'(',s"fg,'i.f,‘,,? '2350_00 Trust Fund Coniribution, Added o Fees 2212 00-0004 2007 150 0
. ] OFFICERS AND DIRECTORS [

TILE CEOD
NAME CASH, STEVE C

STREET ADDRESS | B51854 N US HWY 17
Gy -ST-2IP YULEE, FL 320972226

WITLE PTD

NAME CASH, STEVEC

STREET ADDRESS | B51854 N US HWY 17
CITY-ST-2IP YULEE, FL 320972226
TIMLE SD

NAME CASH, STEVEC
STREET ADDRESS | 851854 N LIS HWY 17

ciny-ST-2p YULEE, FLL 320972226 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
CITY-ST1-2IP

e

NAME

STREET ADDRESS
CIrY-5T-2IP

12. | hereby cerlify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director -
of the corporation or tha recaiver or trustee emp@j:ecme this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if |

shanged, or on an attachment with ddrass, with all other like empowered.
SIGNATURE: MQ% - [-3-08  @04)7u 97

TURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #




