FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000036301 04-18-2008 90024 013 ***150.00

1. Entity Name

TREES OF PARADISE, INC.

Principal Place of Business Mailing Address
2519 W, CAPE CORAL PARKWAY P.0. BOX 100158
CAPE CORAL, FL 33914 US| CAPE CORAL, FL 33910 US
e L L DRG0 A
S35 st ) &X Cocard |
Suite, Apt. #, etc, Suite, Apt. #, elc. 02252008 Chg-P CR2E034 (12/06)
ity & Stat i I City & Slate 4. FE! Number Applied For
(2'_02 o I 2 FZ- 06-1742170 - Mot Applicabla.
" 4 "
.Z%I’lﬁ jl_/ Counétr{y < Zip Country 5. Certificate of Status Desired O ?i';g“ﬁ?:;"o”a'
- " 6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Ragistered Agent
Nafle .
BROWN, LINDA M g[ﬂb&)ﬂ[ Llfdd /‘(

2519 W. CAPE CORAL PKWY StgeLAddrass (P.O. Boxblumper igNot Accgpiable}
CAPE CORAL, FL 33914 5 3‘2’?&4.? S?"gg (jan?p

“Vant (cua] FL | "S55/

8. The above named entily submits this statement for the purpose of changing its regislered olfica fregislered agent, or both, in the State of Florida. | am familiar with. and accapt
the otiligations of registered agent.

SIGNATURE
Signaiure, typed o prnted name af registerad agent and tifle o applicabie (NOTE: Ragistered Aganl signature required whan reinsiatng) DATE
. FILE NOW!! FEE 1S $150.00 9, Election Campaign ﬁnancing $500 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fungd Coniribution, O  AddedtoFees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ITLE PD 1 pelste TiTLE O change [ Addition
NAME RONNENG, LEC J NAME
STREET ADDRESS | 2519 W. CAPE CORAL PKWY STREET ADDRESS
CITY-ST-TIP CAPE CORAL, FL 33814 CITY-5T-21P
TILE VPD ] Delete mLE \Y] PPST Y henge [ Addilion
MME . BROWN, LINDA M NAME ;arw,L:nzk t‘ /_‘
STREETADDRESS | 2519 W. CAPE CORAL PKWY STREET ADORESS |5 3385 SO E (f:"-'
oNY-ST-ZP | CAPE CORAL, FL 33914 s o0 Cotal . FU- 226 )¢/
e [ Defere TME 7 ! ! Clcrange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
MILE [ Delete TITLE O change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE . [ Delete TITLE O change [T Addition
NaME el - NAME
STREET ADDRESS STREET ADORESS
CHY-51-2P CITY-ST-ZIP
TME - [ pelere TITLE [JChange [ Addition
NAME o NAME .
STREET ADDRESS STREET ADORESS
CITY-87-2IP c CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | furiher cenify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signalure shall have lhe sams legal ellect as if made under oath; thai | am an alficer or direstor
of the corporation or 1he receiver or trustee empowarad 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment wilh an address, with all olher like empowerad. 7 -

SIGNATURE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




