2008 FOR PROFIT CORPORATION .

oo
“

ANNUAL REPORT

FILED

DOCUMENT # P04000131216

1. Entity Namae

JACK BURKES TREE SURGEONS, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place

128-1 DAVIS LAKE RD

PALATKA, FL

of Business Mailing Addrass

128-1 DAVIS LAKE RD

| PALATKA, FL 32177

DO NOT WRITE IN THIS SPACE - oo

H.I'IIVIIIINIIINIIIHIImIIWII!IH\"IHII?UWIIIHIIIIIWIIHHIIV

‘04282008  *No Chg-P CR2E034 (11/05) v

20-1650687 Not Applicatls

$8.75 additional
Fee Required

5. Certificate of Status Dasired O

6. Name and Addrass of Current Reglsterad Agent

BURKES, JACK
128-1 DAVIS LAKE RD
PALATKA, FL 32177

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and bitle if applicable.

(NQTE: Rogisterec Agent signature required when renstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Cémpalgn Financing

Trust Fund Contributior,

$5.00 May Be YJoooooa41713
Addedto Fees ()5 /28,/08-80117-014 150.00

10.

QFFICERS AND DIRECTORS

]

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

PST

BURKES, JACK )
128-1 DAVIS LAKE RD
PALATKA, FL 32177

TITLE

NAME

STAEET ADDRESS
CITY-§3-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CIY-5T1-2P

e

NAME

STREET ADDRESS
CY-ST-71P

DO NOT WRITE
IN THIS SPACE

12. | heraby centi
indicated on t

z_ihal the information supplied with this fifing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
is raport or supplemantal 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutas; and that my name appears in Block 10 o Block 11 if

changed. or on an attachm

SIGNATURE:

t with an address, with ali other

like empowered.

/o Lo

IGNING OFFICER OR DIRECTOR

Caw [/ 7 ¥ /7 Bime Prone 4



