2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P04000131216

1. Entity Name

JACK BURKES TREE SURGEONS, INC.

Secretary of State

Principal Place of Business

128-1 DAVIS LAKE RD
PALATKA, FL 32177

Mailing Address

128-1 CAVIS LAKE RD
PALATKA, FL 32177
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01122007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-1650887 Not Applicable
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5. Cartificate of Status Desired Fes Required

6. Name and Address of Current Registerod Agent AL

BURKES, JACK
128-1 DAVIS LAKE RD

PALATKA, FL 32177 N
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8, The above named entity submits this statement for tha purpose of changing ts registered office or registerad agent, or both, in Ihe Stete of Florida, | am familiar with, and accepl

the ohligations of ragistered agent,

SIGNATURE

Signature. typed or printed namy of regisiered agent and tite ! appiicable

(MO TE: Aegistared Agen! aignature requirec when reinsiating}

DATE

9. Election Campaign Financing

FILE NOWI1! FEE IS $150.00 ;
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS ]

LE PET
NAME
STAEET ADDRESS

CITY-ST-ZP PALATKA, FL 32177 o
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NAME s
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oiTY-ST-2P

TMe
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CITY-ST-21P .

BURKES, JACK T
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further certify 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 corparation or the recefver or trustee empowerad 10 executa this report as required by Chapler 607, Florida Statutes; and hat my nams appears in Block 10 or Block 11 if |

changed, or on an attachmegnt witn an gdd ith all other Jike empowered.

SIGNATURE:

!./.Z,é,/,/QV |

PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dae Daytime Phane # |




