2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000073509

1. Enbly Nams

RANDY'S TREE SERVICE OF OKEECHOBEE, INC.

Privcipal Plase of Business
850 N.W. 1418T STREET

OKEECHOBEE FL 34972
Us

Mailing Acidress

850 N.W. 14187 STREET
OKEECHOBEE FL 34872
us

2. Prinaipat Pige

o oA Buziness - No P.0. Box ¥

3. Mailing Adcicss

FILED
Jan 31, 2008 08:00 A

Secretary of State

R

Suite, Apl. #, &fc. Sule. Apt 4, eic. 18t MOORE CR2E034 (10/07)
City & Stata City & State 4. FEI Nusmber Apptied For
56-2376570 Not Applicatie
Z Couny Z Count iti
P Ny e unioy 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Mame

SIMMONS, RANDY L

850 N.W. 14187 STREET
OKEECHOBEE FL 34972

Sireat Address {P.C. Box Number is Nat Acceptable)

City

FL

Zin Code

8. The avove named entity submits this statement for the puroose of changing its registered office or registéred agent, or £ofn,

the obligalions of regisierad agent.

SIGMATURE

in the Siate of Fledida. | am familiar with. and accept

€ gnatee, lypdd o Prarod e of reg fteed agerl ol s | orptcazie,

INOTE Pegralreiea Agor | aignolysr <ot i vl -airetate gl

DATF

R

FlLE NOWII! FEE is: 5150 00
: Aﬂe May1 2008 Fee \MI! Be 5550 00
Make Check Payabla to Fiorida Dapartment of State

9. Elecuon Camoaign Financing
Trus: Fund Convibubion

|

$5.00 May Be

Added to Fees

10. OFFICERS AND DiFIECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES O peete TME [ change 7 Aadition
NAME SIMMONS, RANDY L NAME

STREET 4008655 | B50 NLW. 141ST STREET CTREE? ADDRESS 0 01 150,00

CITY 51-2p OKEECHOBEE FL 34972 CITY-5T- 2P

TITLE VP [ veete TINLE [ change [ Aadition
Namz SIMMONS, JULIE A HAKIE

STREET ADDRFSS | 850 NLW. 14187 STREET STAEFT ADDRESS

CITy-57-7F OKEECHOBEE FL 34872 CITy - 51- 7P

TTLE S (3 peee TILE i) Change (] Addition
HAME SIMMONS, JULIE A NAME )

STREET ADORESS | 850 NW. 141ST STREET STAEET ADDRESS

GiTY-51-2¢ OKEECHOBEE FL 34972 Cy-S1-7IP

Mk T 7 Deete THLE [JCharge [ Aduition
NAME SIMMONS, RANDY L HAME

STRZET ADCRESS | 850 N.W. 14187 STREET STHEET ADDHLSS

QITY-ST- 218 OKEECHOBEE FL 34972 (MY -81- 78

(73 O beete TILE [J Change [ Addition
MAE NEME

STREET ADDRESS SIREET ADDALSS

LIy - S1- 2P GITY-51-2m

TiTLE U Dagle TMLE [JChange  [J Addition
HRME NAME

STREET ADDRESS STREET ADDRLSS

Gy -S1-2IP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptons contained in Section 119, Flenda Statutes | furtner certiy thar the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal ettect as if mads under oalh; that | am an officer or director
of the corporaiion ar the receiver or trustee empowered 1o execute this report as required by Chapier 607. Florida Statutes: and that my name appegrs in Block 18 or Block 11
it changed, or on an attachment with an address, with all ather like empawered.

SIGNATURE:

\n;cl-QB

363~ 3~ SGy3

Y .
SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR

[yt mo Banon w




