2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Fp—

DOCUMENT # P04000113283

1. Enlity Narme
TIGER LAKE TREE FARM, INC.

Apr 27,2006 08:00 AV
Secretary of State

Mailing Address
P.0. BOX 961

Principal Place of Business

7128 MCGILL ROAD
GROVELAND, FL 34736

MASCOTTE, FL 34763

2. Principal Place of Business 3. Matiing Address

NACER 0

Suite, Apt, #, efc. Suite, Apt. #, elc. 04242008  ChgP CR2E034 {11/05)
Chy & Stata Cily & State 4. FE! Numher Applied For
20-1443614 Mot Applicable
Zip Country Zip Country " $8.75 Additionat
8. Certificate of Status Desired I Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SELLARDS, THOMAS G
P.O. BOX 961
MASCOTTE, FL 34753

Street Address {P.O. Box Number is Not Accepiable}

City

FL Zips Code

8. The above named entily subimits this statement for the purpoese 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

Sugnature, ypad ar printed name of regutered agent and tile if appheable,

{NCTE Registered Agert signatuse required when reinstating} DATE

FILE NOWN FEE IS $150.00
After May 1, 2006 Fes will bs $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tinte bpPs £ Delete THIE i change [ Addifion
HAME SELLARDS, THOMAS G RAME

STRECY ADDRESS | P.O.BOX 961 STREET ADDRESS OIS 3R449

omr-St2P | MASCOTTE, Fl. 34753 cir st 0509 068-30056-015 150,00
THLE Dve [} Delete HIE [ Change [ Addition
NAME SELLARDS, HELEN M HAME

STREET AGDRESS | P.O. BOX 861 STRELT ADORESS

CIFY-ST-2IF MASCOTTE, FL 34753 Oy -5T-Z

TiLE 3 Delste me [ Change [ Addition
HAME NAME

SIREET ADDRESS STRELT ADDRESS

ory-g1-2p CRY-S7-7iP

TILE 7 petete TITLE Jchange ] Additich
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2F CITY-ST-2IP

HIE 2 Detete THE [OJ Change [ Addition
NAME HAME

STRECT ADDRESS STRTET ADDRESS

BHIY-51- 71 Y -51- 218

THILE [T petete TITLE O Change [ Additien
NAME RAME

STREET ADGRESS SIREET ADDRESS

CITY-S1- 28 CilY -SI-2IF

12. { hersby certify that the information supplied with this ffting does not quaiify for the exemptions contained in Chapter 119, Flonda Staiutes. 1 further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapler 607, Flarida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachment with an address, with-a# ofhrer ke

SIGNATURE:




