FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000014915 g 04-25-2005 90248 047 ***150.00

1. Entity Name
PERRYMAN TREE FARM, INC.

Principal Place of Business Mailing Addrass - TTI¥Q 4 3
3329 MARSH ROAD 3329 MARSH ROAD '
DELAND, FL 32724 DELAND, FL 32724

R AT

04142005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = AT

51-0448879 Not Applicable
5. Cerlificate of Status Dasirad || ?:'gi:::;“"“a'

6. Name and Address of Current Registered Agent

CEA SO [T DONOTWRITET T
DEII_AND‘ FL, FL 32724 IN THIS SPACE

8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable, (NCTE: Registared Agonl signalure raquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .-~ QOFFICERS AND DIRECTORS - EEEE
me P h -
NAME PERRYMAN, PAMELA

STREET ADORESS | 3327 MARSH ROAD
Ciry-ST-2IP DELAND, FL 32724

TME SS8T

NAME PERRYMAN, SCOTT
STREET ADDRESS | 3327 MARSH ROAD
CITY-ST-2IP DELAND, FL 32724

TITLE
NAME

o DO NOT WRITE

w | ) 'WWIN THIS'SPACE ™ |

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IIME

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certify that the information supplied with this filin g does not guality for the exernpilon stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requsred by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. .

SIGNATURE: W ___NA\Q-os AR I3Y-LYoE”

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




