"~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000153299

1. Entity Name
NEW LIFE TREE SERVICE CORPORATION

Jan 24, 2008 08:00 AT
Secretary of State

Malling Address

1030 SHADY LANE
BARTOW, FL 33830

Principal Place of Business

1030 SHADY LANE
BARTOW, FL 33830

DO NOT WRITE IN THIS SPACE

LR

01052008 No Chg-P CR2EG34 (11/05)
4. FE| Number Apphed For
20-0502607 Not Applicable

IE/ $8.75 additional

5. Caertificale of Status Desred Fee Raquired

6. Name and Addreas of Current Ragiaterad Agent

MARTIN, HERBERT E
1030 SHADY LN.
BARTOW, FL 33830

BO NOT WRITE
IN THIS SPACE

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

Sigrature, lyped o¢ printod name of rogsterad agent eng titke i spphcaple.

{NOTE" Rag:stered Agent signature requaed whoen romnstatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fes will be $550.00

Trust Fund Contsibution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [

TILE PSTD

NAME MARTIN, HERBERT E
STREETADDRESS | 1030 SHADY LANE
CITY-ST-21P BARTOW, FL 33830

TMLE s

NAME MARTIN, JEANETTE
STREETADDAESS | 1030 SHADY LN.
CITY-§T-2P BARTOW, FL 33830

TITLE

NAME

STREET ADDRESS
CiTy-ST-2tP

TiLe

NAME

STREET ADCRESS
CIry-ST-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TRLE
HAME
STREET ADDRESS |~
CITY-5T-2F

HOODOOTA525S
01/28/03-80040-013 158,75

DO NOT WRITE
IN THIS SPACE

12. [ hereby cenifg_lhal tha informaton supphed with this fitlng does not qualify for the exemptions contained in Chapier 119, Florida Staiuies. | further certify that the information
this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director |
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PI I NAME OF BIGNING OFFICER OR DIRECTOR

vt I[IOfog $63-534-H

Dele 7 Daylime Phone #




