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FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000066878

1. Entity Name

MING TREE GARDEN OF CRAWFORDVILLE INC.

Principal Place of Business Mailing Addrass
3278 CRAWFORDVILLE HwY 3278 CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FI. 32327

—————————————— [ INUAH VTR

01162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . e

20-2876538 Not Applicable

$8.75 Additional

,.x A . . - 5. Cartificate of Status Dasired O

. Fea Required
8. Namo and Address of Current Registered Agont T B

O S atomovuic - DONOTWRITE
CRAWFORDVILLE, FL 32327 | : ¥ "IN THIS SPACE

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

SIGNATURE N h

Signature. typed or printed narme of regusteted sgent snd Us if spplicable {NOTE: Raglstorea Agent liﬂﬂl}ufl r.‘qu\rou_v'thepflir_!:lnllng) L . OATE
FILE NOW!II FEE IS $150.00 9. Etection Campaign Financing " $5.00 Mayge , | - ) - .
" After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Addedio Feos . . . e
10, OFFICERS AND DIRECTCRS [ S RN P N T
i L . 3 N ~ . S . . .
MLE D : : S : . -
! P [
NAME DE SHUILIN N i I B St e
STREETADDRESS | 3278 CRAWFORDVILLE HWY T .. . LA T
CITY-$T-2P CRAWFORDVILLE, FL 32327 . Hi’i;";ﬂi'ii"?“:i“:i:; 15
' LR U i Bl Ve R
e C ot 208 2--20045-023 {50, 00
NAME o Ok, HoTE ha IJ'E:_ 154, U
STREET ADDRESS
CIFY-ST-ZIP
| me se i L ‘ .
NAME ) [ P

s DO NOT WRITE

~ INTHIS SPACE

HAME
STREET ADDRESS
ory-st-p | ) ‘ . S -

TMLE
HAME )
STREET ADDRESS . . ' i ) ’ R
oy-5T-2P S . ‘ ' L LT ERBERE

TILE ' ) . S s _— .
NAME . _ . . .

STREET ABORESS i Cw
CITY-§T-2P ' ’ - AR

N

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
Indicated on this raport or supplemental raport is true and accurate and that my signalure shall have the same legal eiec! as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowergd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghmant with an address, witll other like empowsred,

Ve T~ L= pEsHal L t[iffof

SIGAATURE AND Z¥FEDJDR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cale Daytime Phone #

SIGNATURES X




