2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . . Jun 06,2008 8:00 am

DOCUMENT # P03000158278 . Secretary of State
1. Entity Name  © * 05-13-2008 90017 039 ***150.00
CASON'S TREE & TRACTOR SERVICE INC
Prircipal Ptace of Business Mailing Address
215 SW GAZELLE GLEN 215 SW GAZELLE GLEN
FORT WHITE FL. 32038 FORT WHITE FL 32038
i
LA 0 N
2. Principal Place of Business - No P G. Box # 3. Mailing Adcrnss
Suite, Apl. #, e1C, Suite, Am, 4, Bic, 1st MOORE CR2E034 (10/07)
City 8 Stawe City & Slaie 4. FEI Numbar Appliag Far
20-0547748 Not Appicable
Zp Couniy Zip Country 5. Castificate of Siatus Desired O ?g. Zesqu Aird:dmm
6. Name and :\adrm of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name .
?fsss(g%g:&ée AVENUE ‘ Sueet Address (P.O. Box Number ;s Nal A:-csplahle]
FT PIERCE FL 34945 -
.. Cit : Zip Coda
" FL

8. Thia apbve.named entily SuDMits this statement for the purpoase of changing is registerea aifice ar registared agen:, ar coin. in 1 $iate of Florida, | am familiar with, and accept
tht obligations of regisiered agent.
SIGNATURE

. Snanee, [yeed W precad 1 a4 Of e ispeL e vl obptcazso (HOTE Ragmierac Aot ¢ ibie Chaf ) vt romes e 4] DATE

9. Eleciion Camoaign Financing $5.00 May Bs
Trost Fund Convibuion. 71 Added to Fess

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 3 Oetete e 3 Clonge (] sadition
RAME CASON, CARL NAME
STREET ADORESS | 11536 QRANGE AVENUE STREET ADORESS
orv.size |FT PIERCE FL 34845 oY ST-20
TME O paete TIME O change (] Acdition
RAME HAME
STREET ADORESS STREFT AXAESS
CATY-ST-21 CAvY-S1. 2P .
me C poee me Ol Clenge ] Addition
= — - e B3 -
STREET ADORESS STREET ADORESS
st | ofY-51-7P
TILE O oeiete TiLE O Chamge [T addition
HAME HAME
STREET ADCRESS SIREET ADDRESS
£aTy-ST-29 CiY-51-2P
173 1 derate ILE (T Change (] Addition
HIQRE HAME
STREET AQORESS . SIREET ADRESS
CiTY-ST-29 CITY-8T- 21
L [T peete TME (] Crange [ Addition
NesdE HAME
SIREET ADDRESS STRECT ADDASS
oTY-ST-21 cY-ST- 20

12. | hereby certity that the inlosmation supctied vilk this filing coes ncr qualify for ihe exemplions coained in Section 119, Flerida Statutes. | furiher eertily that the inlormation
indicatad on this report o supplemental report is tue and accurale ant that my signature snall have the same legal effect as if mada under aath: that | am an officer or director
of the corporation or the racesver o trustee empowerad 10 execule 1his report as requited by Chapier 807, Rlarida Statutes: and thal my name apoears in Block 10 or Black 11
it change, or un an attachmant with an address, wih afl cthe: kke empiwvered,

SIGNATURE: W &;ﬂl Cager & 2-X

KUGNATURL AND TYPED OR RRINTED NAME OF SIGHING OFACER OR DIRECTOR

Dy Frowe »




