2008 FOR PROFIT CORPORATION
ANNUAL REPORT

: FILED
Mar 31, 2008 08:00 AT

DOCUMENT # P04000082840

1. Entity Name

TREE TOWN PROPERTIES, INC.

Secretary of State

Principal Place of Business

1809 SW CLAMBAKE AVE
PORT ST LUCIE, FL 34953

Mailing Address

1809 SW CLAMBAKE AVE
PORT ST LUCIE, FL 34953
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e 1 m 03202008 No Chg-P . CR2E034 (11/05)
4, FEI Number . Applied For
37-1492151 Nat Applicable

$8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Addreas of Current Reglstered Agent

ADAMS, CAROL J
1809 SW CLAMBAKE AVE
PORT ST LUCIE, FL 34953
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8. The above named antity submits this statement for the purpase of changing its registared offlcs or reglstered agent or bolh in the State ol Flonda i am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura. typed or printed name ol reg:stered agent and tite if applicable.

{NOTE Registerad Agenl mignature required when revistatng) DATE

9. Election Campaign Financing

II FEE 13 $150.0
FILE NOwt $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5I.00 May Ba f
Added to Fees

0. GFFICERS AND DIRECTORS ]

TrLE [v]

NAME ADAMS, CAROL J

STREET ADDRESS | 1809 SW CLAMBAKE AVE
CITY -5T-2IP PORT ST LUCIE, FL 34953

TMLE

NAME
STREET ADDAESS
CITY-51-2P

TILE
NAME
STREET ADCRESS - - A P
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CiTY-87-2P
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12. | heraby certily that the informalion supplied with this fdin g does not qualify for the exemptions contained in Chapler 119, Flonda Sla1u1as t further cemfy that the mlormaunn
accurate and that my signalure shall have tha sama legal effect as il made under oath; ihat § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

gt_,c.cl.[/d. /A«Jd%tb

SIGNATURE:

ealdsffbJL______;E21=ﬁﬁd;glifhi_

IGNATURE AND TYPEUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Deytima Phone #




