FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

DOCUMENT # P04000024573 Secretary of State
1. Entity Name 03-17-2006 90136 050 ***150.00
CHARACTER TREE COMPANY
Principal Place of Business Mailing Address
900 BOWERSOX DR 900 BOWERSOX DR
LADY LAKE, FL 32159 ) LADY LAKE, FL 32159
s v TR CRARTRI AW ERAAOEARR A
Suite, Apt. #, eic. Suite, Apt. #, eic. 01182006 Chg-P CR2EQ34 {11/05)
City & State City & State 4, FEIN u Applied For
20_W64234 Not Applicable
Zie Country Zie Couniry 5. Certificate of Status Desied ~ [J ?g-gfq&f:;‘bm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

HICKS, DANIEL ' - - -

421 S PINE AVE Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34474

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of ragistered agent and title I applicabla. {NOTE: Reglsiarec Agent signalura requirad whan reinstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete (413 Dl change [T Addition
NAME BROWN, RONALD O NAME
STREET ADDRESS | 900 BOWERSOX DR STREET ADDRESS
CIvY-51-21P LADY LAKE, FL. 32159 CITY-S1-Z1P
TITLE ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY- ST- 2P
TOTLE O oelete TE [ change [ Adailion
NAME NAME
SRREET ADORESS STREETADERESS | — . .
CITY-ST-ZIP CITy-S1-2IP
THLE 0 Detete ME O change [ Addilion
NAME RAME
STREET ADCRESS SIREET ADDRESS
CIRY-ST-ZIP CaTY-§1-21P
EITLE ] Delete TLE [ Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ) CITY-$1-21P
TITLE 1 belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

12. | herety certify that the information suppliad with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o @xacule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Bloaw or Blogk 11 if

changed, or on an atlachment with,an addrass, with all other like empowered. 351‘7‘5/0 . q y;
/
SIGNATURE: _ ./ Z’M @ ﬁ'\ Z-27p& 4

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytima Phons #




