FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-01-2008 90242 018 ***150.00

DOCUMENT # P03000095835

1. Entity Name
FLORIDA TREE SURGERY, INC.

Principal Place of Business

11517 N. SEDGEMORE DRIVE
JACKSONVILLE, FL 32223

Mailing Address

11517 N. SEDGEMORE DRIVE
JACKSONVILLE, FE 32223

RS

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. etc. 04302008 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4, FEI Number Applied For
57-1184932 Not Applicable
Zip . %ntry_ _ - __Z"? . | Lounty —1 5. Cettificate of Status Desired El' "?g.";gq‘ﬁrﬁo‘nﬁl—_
€. Name and Address of Curront Registered Agent 7. Name and Add of Naw Ragi d Agent
Name
STEPHEN E. TILLEY, P.A,, CPA'S
4465 BAYMEADOWS ROAD, SUITE 3 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL Zip 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 obligatiens of registered agent.

SIGNATURE

Signature, fyped of printed name of registerad agent and titke it applicabla. [NOTE: Regisiered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE P ] pelete TITLE [0 Change [ Addition
NAME WASHINGTON, SCOTT NAME

STREETADDRESS | 11517 N SEDGEMORE DRIVE STREET ADODRESS

CIY-5T-ZP JACKSONVILLE, FL 32223 CITY-ST-ZIP

TME S O pelete | L Ocrange  [J Addition
NAME WASHINGTON, LESLIE S NAME

STREET ADDRESS | 11517 N SEDGEMORE DRIVE STREET ADDRESS

cny-sT-2IP JACKSONVILLE, FL. 32223 CITY-ST- 7P N
IILE - - " O Deke TME O change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIry-§1-21P

TRLE B pelete LE [ Change [ Addition
NAME | T

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-5T-2P

TMLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-79 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or lrustee empowered 1o execute this repartas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an addw all other nye

mpower

E AND TYPED OR PRINTED NAME oRjafGn

OFFICER OR MRECTOR

Daytime Phone #




