‘ FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretal’y of State

P03000015409
P SR?NEHIZAENT # 04-24-2008 90110 040 ***150.00
BAYSIDE TREE FARMS, INC,
Principal Place of Business Mailing Address Twv - -
31500 SW 187 AVE 31500 S.W. 187TH AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
e = |V O L
, D02 G0 SLOZRE ST
Suite, Apt. #, elc, Suile, Apl. #, elc. 03302008 Chg-P CR2E034 (12/06)
City & State City & State | 4. FE| Number Applied For
‘HDJ’-P £5 (iLlCI | P L. 16-1655704 Not Applicable
Zip Country \ﬁ O 3 D CE;_”;! A 5. Cedificate of Status Desired a Egz‘?qmm
8. Name and Address of Curment Registered Agent 7. Name and Addrass of New Registerod Agent
Name
PIERCE JR, JAMES R
48 N.E. 15TH STREET Street Address {P.Q. Box Number is Not Acceptable)}
HOMESTEAD, FL 33033
City FL Zp Code

8. The above named entity 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 registered agent.

SIGNATURE
Signaeture, typed or prinfad name of registered apent and Hte it appicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE PD ] elete e Ocrange [ Addition
NAME SPENCER, JOSEPH N NAME
STREET ADDRESS { 31500 SW 187 AVE STREET ADDRESS
CIvY-5T-2IP HOMESTEAD, FL 33030 CiTY-S5T-21P
THLE VD 0O pelate THLE O Crange [ Addition
NAME FINOCCHARO, MICHAEL NAME
STREEY ADDRESS | 31500 .SW 187 AVE _ STREET ADDRESS _
CIY-ST-2IP HOMESTEAD, FL 33030 CITY-§T-21P ’ B - -
TE 3 petete TIME [JChange [ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP
TME 0 petete TITE I Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-4ip
ME 1 oetete T [JChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 3 celete TMLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P

12 | hereby certify that the information suppiied with this fili's;\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a ss, with aJl other lik ered
SIGNATURE: - 1o IS YY G- 25

MAME OF SIGNING OFFICER OR DIRECTOR




