FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 a

ANNUAL REPORT Secretary of State

m

DOCUMENT # P03000014585 02-20-2007 90039 012 ***150.00
4. Entity Name
SAFEWAY TREE CO., INC.
Principal Place of Business Mailing Address 4 0 U 2 0 8 B 5
225 E HIGH BANKS PO BOX 530352
DEBARY, FL 32713 US DEBARY, FL 32753 US
N AU MRICAL ARV
Suite, Apt. #, alc. Suita, Apt. 4, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & Slata 4. FEI Number Applied For
57-1149521 Not Applicabla
Zip Country Zip Country 5. Cerlificate of Slalus Desired [} ?ass'ggﬁcilumal
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name

DAVID, FRATINOR i

255 E HIGHBANKS Street Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfica or registered agent, or both, in tha Siate of Florida. | am familiar with, and accept
" the pbligations of registered agent.

N,
SIGNATURE
lure, lyped or primed rame of regrsiered agent and tile if apphcanle {NOTE: Regisiered Agent signature rsquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
UL P 7 Detete TLE [ Change [ Addition
NAME FERGUSON, MIKE NAME
STREET ADDRESS | PO BOX 530352 STREET ADDRESS
CIHY-ST-2IP DEBARY, FL 32753 CIIY-S1-2P
VILE SD M Delete TITLE { change  [] Addilion
NAME SONNE, ANTHONY RAME
STHEET ADORESS | 225 E HIGH BANKS STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-S1-2IP
1L [ detete TTE O change [ Addition
NAME NAME
STREET ADDRESS SIAEE] ADDRESS
CITY-5T-21P CIlY-§1.21P
TILE O Delete TILE [7] Change [ Acdilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P
1I1LE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CUY-ST-ZIP CITY-ST-2P
TLE O pelate TITE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY -ST-2iP

12. | hereby cerlity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:‘/W/ P FAPP e g eresn  RR-01 Y-S5

R7

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR N Dale Daytime Phone #
fes den +




