FILED
20T PO ANNUAL REPORT Feb 12,2007 8:00 am

DOCUMENT # P04000076817 Secretary of State
NEW LOOK TREE SERVICE. ING 02-12-2007 90093 022 ***150.00
Principal Place of Business Mailing Address
7232 89THRD 7232 89THRD
LIVE OAK, Ft. 32060 LIVE OAK, FL 32060
In ; 0 O
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address i :” 4 Il il
Suite, Apl. 4, etc. Suite, Apl. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
10-1079041 Not Applicable
e Country Zie Country 8. Cenificate of $tatus Desired [ Eg;esq Additonat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SHERWOOD, DAVID W _
331 SE OLUSTEE AVENUE Street Address (£.0. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnanure, yped or prnted name of Tegaisned agent and tms § apphcabis. {NOTE: Regrasyad Agent oignature requred when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $530.00 Trust Funa Contribution. O  Addedtc Fees
0, ' " OFFICERS AND DINECTORS . ADDITIONS/CLANGES 10 OFFIGERS AND DIREGTORS 1N 11
me P ; T Delete BILE 5}‘4’@\&0 d Dav? d lA) [Rfrange [ Addition
NAME SHERWOOD, DAVID W HAME i D
STREET ADDRESS | 331 SE OLUSTEE AVENUE STREET ADDRESS ‘73 39 ¥9 Hh R
o520 | LAKE CITY, FL 32025 wvse |Leve Cak  F 1. 3J0LD
e ] Detete TIME (CJchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-2P
TIMLE [ Detete TME (Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-2P CITY-ST-2F
TINE [ petete TTLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51.29 CITY-ST-2P
TLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P CITY-S1-2p
TLE [ Detete TLE Olcrange  [[] Asdition
HAME NAME
STREFT ADDRESS STREET ADDRESS
cny-sx-ap CiTY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ingdicated on this report or supplementgd report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ui, empowered to execute this report as reguiret by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with [ddress, with all like empowered.

SIGNATURE: A/ - J‘Q'DQ 38k 305 Y439

BIGNATURE AMD) TYPED OR PRINTED NAME OF SIONING OFFICER OR CRRECTOR Deyteme Phone #




