FILED
_ 2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000042264 04-24-2006 90417 041 ***150.00
1. Entity Name
TREES TREES TREES OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address ’
POST GFFICE BOX 882102 POST OFFICE BOX 882102 40 05 993 4
PORT ST LUCIE, FL 34988 PORT ST LUCIE, FL 34988
jl
2. Principal Place of Businass 3. Mailing Address |”
Suite, Apt. ¥, efc. Suite, Apt. 4, etc. 01062008 Chg-P CR2E034 (11/05)
Cily & Stater City & State 4. FEl Numbar Appliad For
0 25 35 50U Not Applicable
“p Counley zp Country 5. Certificate of Status Desied. [ gg-;fwﬁkﬂmﬂ’
8. Nams und Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name
O'HEARN, JAMES J
2486 NE 17TH COURT:' Street Address {P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34! 57
L gt
PR City FL 1, Zip Code

8. The above narned enhly submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registarad agent.

4

SIGNATURE :

i swm.&mumumaqmarwmwm\lmm. (NORE: Hegatared Agend signature 1acared whan marataing) OATE

B N

X e 9. Efecton Campaign Financing £$5.00 Moy B0

FILE NOWII FEE |8 $150.00 . ¥

After u‘y 1, 2006 FE.;.'WI?I be $550.00 Trust Fund Contribution, 3 Added to Foes
10. & OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ ORFCERS AND DIRECTORS IN 11
THLE el h [ pesete TINE 5 E’manga [77 Addition
NAME REYNOLDS, DIANE NAME
SFREET ADDRESS | POST OFFICE BOX B82102 STREEF ADDRESS
CITY-5T-21 PORT ST LUCIE, FL 34488 CITY-ST- 2P
TITLE 3 Deigte TiLE /E\ T [ Grange  [Addition
NAME NAME than Y Horgrove
STAEET ADDRESS smeonness | <7 16k Qb tw avé
C-51-2P an--® | MEeRe Begch, Pl 29967

~F

THLE O peigte TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADGIRESS
ory-sr-2w oY -57- 2P
e {7 oetete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADBAESS
CIVY-ST-2IP CITY-ST- 29
13 O netee T [ Change [ Addiion
NAME MAME
STREET ADDRESS SIHEET ADDRESS
GITY-ST-ZiP orv- ST-29
L ] Deete WILE O Crange  [J AdeMtion
NANE NAME
STREET ADDRESS {° STHEEY ADDRESS
CITY-ST- 2P CITY-§T-2P

12. | heraby ceﬂr'fx_l'haf the infonation supplied with this filiyg does not quality for the exemptions contaned in Chapter 119, Florida Statutes. tfurther cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as il made under oath; that | am art officer or director
of the corporation or the raceiver or frustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachmeptwith an address, with all other (ke erpowered.
Presidect 7 7 /8~
SIGNATURE: resydet ¢ // L5 (51)weM Dbes
Daybmg Phone &

Antheny ]:ﬁ\(&j Re€



