FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000018478 04-02-2007 90078 003 ***150.00

1. Enlity Name

SUGAR TREE, INC.

Principal Place of Business Maiting Acdress q 00 q B 47 4
24767 S HWY 19 N SUITE 630 24761 US HWY 19 N SUITE 630
CLEAWATER, FL 33763 CLEAWATER, FL 33763

3D ESkincia. Blud . 430 EStancia Blvd

Sue, Aot 4. 81¢. e, 0% . T 03262007  Chg-P CR2E034 (12/06)

Supte 108

(91 )
Cily & Slate ity & Stale 4, FEI Number Applied For
Clearwodcr |, FL C’/]C(g{ﬂ Waj‘f&’ , FL 58-2668256 Mot Apglicabie

2%37w , Country Lj% Zip5'5>'7w, Country Ug 5. Certiicale of Stalus Desired d ?i‘gfqﬂf:ém"“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
SCOURTAS, LOUIS C \g('F‘l)Yf‘CLS Lovis ¢
24761 US HWY 19 N SUITE 630 %ﬂ%dgesggg%&baN%ﬁﬁfﬁﬁm

CLEAWATER, FL. 33763

Suite 168
/ m “Plegy woder FL | “s 1,

8. The above named enlit H#S Ihis sfatemen( for the purpose of changing its registerad office or registerad agent. or both, in the State oi Flarida. | am iamiliar with, and accepl

SIGNATURE
a Mﬂl age™ and tile )l b {NOTE. Registerect Apent signature raquired when rensiaing) OATE
FILE NOWIlI FEE 1S $150.00 9. Efection Campaign Financing $5.00 may Ba
Afteor May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. [} Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIQNS FCHANGES TO QFFICERS AND RIRECTORS IN 11
WTLE D [ TILE [ change [ Addition
NAME GEORGE, DONNA NAME
STREET ADDRESS | 650 LEGENDS VIEW DRIVE STREET ADDRESS
CITy-S1.2P EUREKA, MO 63025 CITY-5T-2IF
TMILE D 3 Dekete TILE [CJChange [ Addlion
NAME BROCK, EDWIN G NAME
STREET ADDRESS | 4707 FOX MOUNTAIN ROAD STREET ADDRESS
CITY-57-2P PACIFIC, MO 63069 CHY-Si-2P
TLE [ Detete T E O Gnange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
COY-5T-21P CITY-S1-21P
FITLE O Deigte 1IMLE [ change [ Addilion
NAME NAME
STREEY ADDHESS STREET ADDRESS
LY. ST-2P . CITY-ST. ZIP
THLE T elete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIrY.SI-21P
TITLE O Detete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chny-S1-2IP CITY-ST-2IP

12. | hereby ceriify that he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. | further certily thal the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undar cath; thar | am an officer or direclor
ol the corporation or the raceiver or truslee empowaerad |0 @xecuts this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: oﬁm %ﬂw 320/ PRrRAS mntes T

SIGMATURE AND TYPED OR PRINTED NAME of SIGNING OFFICER OR DIRECTOR Dale Rayhme Prong o




