2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21,2007 8:00 am

Secretary of State
P0O300
P EC,?.WCNEH,E" ENT # P03000015409 03-21-2007 90035 015 ***150.00
BAYSIDE TREE FARMS, INC.
Principal Place of Busingss Maiting Address . . .
31500 SW 187 AVE 31500 S.W. 187TH AVE billscbels
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
TP [ G0 E R

Suite, Apt. #, elc. Suite, Apt. # efc. 01282007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Applied For

16-1655704 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ ?i:fq :;;’:c:“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- — Name
PIERCE JR, JAMES R
48 N.E. 15TH STREET Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD, FL 33033
City F L Zip Code

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

SIGNATURE
Signaiure, typed of prired nama of registered agent and tide il epplicable. (NOTE: Registered Agent ignature required when rainstating ) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaigr: Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [J Delete TLE [ Change  [T] Addition
NAME SPENCER, JOSEPH N NAME
STREET ADDFESS | 31500 SW 187 AVE STREET ADDRESS
Ciry-ST-21 HOMESTEAD, FL 33030 CITY-ST-2IP
TILE vD ] Deigte TRLE [ Change [ Addition
NAME FINOCCHARQ, MICHAEL NAME
STREET ADDRESS | 31500 SW 187 AVE STREET ADDRESS
CITY-ST-2IF HOMESTEAD, FL. 33030 CiTY-ST-ZIP
TE 0 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST7-71IP CITY-ST-2P
e 0 Deiete g ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P
TIME {7 Delete TILE CcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Detete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP GiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other lixe empowere!

e 4/

SIGNATURE:
D OR PRINTED W SIGMING OFFICER OR DIRECTOR Date rd Daytimo Phono &

2



