* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

DOCUMENT # P04000148644

Secretary of State

1. Entity Name
STRICKLAND-DAVIS CHRISTMAS TREE FARM, INC.

Principal Place of Business . Mailing Address

37 SEMINOLE DR " 37 SEMINOLE DR
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435

= [WARHIAE AN OGN

04262006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Mumber Applied For
20-18B2675 Not Applicable

” ; $8.75 aqditional
Nl kL E » e Jid .
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Currant Ragistered Agent __ ] _

DO NOT WRITE
IN THIS SPACE

DAVIS, REXC
37 SEMINOLE DR
DEFUNIAK SPRINGS, FL 32435

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

SIGNATURE

‘Signature, typed o pnnted name of registered agest andd [Wle il applicable. {MOTE. Registered Agant sigrature required when reinstating) CATE

$5.ﬂﬂ May Be

i’TLE Noﬁ!lt FEE IS $150.00 9. Election Campaign Financing

After May 1, 2006 Fae will he $550.00 Trust Fund Contribution. Added fo Fees HOFON=SDEDE .
er May 1, 2006 Fae will be $550.00_ (151 3 NE-ANNT 3008 15000
10. OFFICERS AND DIRECTORS _ 7?]7”7
TITLE D
NaME DAVIS, REX C

STREET ADORCSS | 37 SEMINCLE DR
CITY-ST-2P DEFUNIAK SPRINGS, FL 32435

TME

HAME

STREET ADDAESS
CITy-3T-2P

k113
NAME
STREET ADDRESS

o520 DO NOT WRITE

| IN THIS SPACE

NAME !
STREET ADDRESS
CiY-§T-2°

ik
NAME
STREET ADDRESS .
LTY-57.2P '

TITLE

NAME

STREET ADDRESS
LITf-57- 7P

12. §hereby cerify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of lhe corporation of the receiver or ustes empowered 10 execute this repart as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 i

changed, or an an anach%&t/hjjdress. with all ather like empowered.
SIGNATURE: ~Z Daw

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

o280

Daylime Phone #




