2¢08 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000032711 Jan 25, 2008 08:00 AM
1. Enity Name Secretary of State
RAY'S TREE AND FOLIAGE FARM, INC.
Prircipal Plane of Buginess Mailing Address
8600 WEST JOSEPHINE ROAD 8600 WEST JOSEPHINE ROAD . .
e T H"Hll’ ‘H Ilm M“Ilm ||l“ ||m ||‘||mlm|” ‘lll‘ Hlll ”MH H ‘ll'
2. Prngipal Place ¢f Businas: - Mo P.G, Box # 3. Mriling Adgross
Saite, Apl. #, ¢ic, Surte, Ap1 #@lc 15t MOORE CR2E034 (TDJ’O?}
Ciry & Grate Cuy & State 4, FE) Number Appiied For
20-2469237 Nt Applicable
i Cournry Zp County 5. Certficate of Status Desirad ?i';a,gnﬁ?i}mnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

gﬁ&#ﬁkﬂ?ES?H%{\IVEANUE Street Address{P G Box Number is Nol Acceptabla)
"PARKLAND FL 33076

City FL Zip Cade

8. The aoove named entily Sutrmits his slaiement ‘or the purocse of changing its regisiered oifice o rejusteren agent, or £o. in he Swate of Flonda. | am familiar with, and accent
the colgations of registered agent

SIGNATURE

Laangtere, e G Dhord pasl of e derod aart anrd T1e D hgazim, (NSTE Regisiireg Agirl o (NnLerr fopart: g rsenir g DATE ,

. “FILE NOW - FEE.iS $150.00 * %,
. AtterMay 1,'2008 Fee Will Be 5550.00 -,

9. Blecuon Camoaign Finanging $5.00 way Be
* Make'Check Payable to Florida Department of State-

.Trusr FW,” Contaiustion. [:| Added to Fees

10. OFFICERS ANL DIRECTORS 11. ARDITIONS, CHANGES TC OFFICERS AND DIRECTORS IN 11

TIRT D O Dyete I (O ehange (] Aodiion
HEME SWINDLE, JAMES R NAME

STREFT ADDKESS | BBO0 WEST JOSEPHINE ROAD STREET ADDRESS

SV SY-71P SEBRING FL 33872 CITy-§1-2P

T D 3 veate TLE OE000747435 (3 Change (] Addition
s PAGAND, DOMNIICK HAME 1/2308-80075-019 158,75

STREFT ADDRESS |B600 WEST JOSEPHINE ROAD STRFET ADDRESS

oITY-51-718 SEBRING FL 33872 CITY-§3- 2P

1L T Detste INLE 3 Change 7] nddition
HEHE i o L L N na — e

STRERTADoRESS | T STREET ADDRESS

LTY-ST-2P ' ‘ ' CHTY~57-7IP

me | O peele m ' Dchange [T Addtion
HAME o ’ HAML

STRELF ADDRLSS SIRLET ADDRLSS

HTY-5T-2iP GITY-SE- 2P

fi1f [ Deae TLE [J Change  [J Addilion
HAME ' NANE,

STREFT ALDRLAS : STREET ADURLSS

CITY -4 F- 219 - GIry-51- 2 ".“

TITLE : O veige L ) ) Change + [J Aacktion
NAME 5 ' NAME

STREET ATDACSS STRECT ADDRLSS

oy -ST1-210 CITY-3T-21P

12, | hereby cedtity thaythe information suppled wil ths filng ‘does net qualfy for the exernpiions contained in Section 119, Florida Stawies | further carlity that the information
indicated on this report or supplemental report is true and accurale ana that my signature shall hava the same lega' efrec: as il made under oalh: that | &m an officer or director
ot the corparation or the receiver o trustee empowerad (o execuls this report as required by Chapter 607, Flgrida Siatutes: and that iy name appears in Blocx 10 or Bleck 11.
it changea, or on an attachment with an adgiress, aii ciher like gppowered.

siGNATURE: {

FLiviane Ered h



