2007 FOR PROFIT CORPORATION

ANNUAL REPGRT FILED
DOCUMENT # P05000096719 el

1. Entty Name

Secretary of State
JOSHUA TREE INVESTMENTS, INC

Principal Place of Business Mailing Address
525 PINECREST DR 525 PINECREST DR
LARGO, FL 33770 US LARGO, FL 33770 S

| T

04202007 No Chg-P CR2E(34 (11/05)

Apr 25, 2007 08:00 Al

DO NOT WRITE IN THIS SPACE =yrym—e FopeaTa

20-3129414 Not Applicapble

$8.75 Additional

5. Certficate of Status Desired O Fee Required

©. Name and Address of Current Registered Agent

AT DO NOT WRITE
LARGO, FL 33770 IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with. and accept
the obligatians of registared agent.

SIGNATURE

Signature. typed of pnintad name of registerea agent and niia il apphicabla. {NOTE: Hogisteroa Agont signature 1equired when ranstaiing) DATE

FILE NOWII! FEE IS $150.00 ‘9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees

10, OFFICERS AND DIRECTORS |

TNE PSS
NAME MOTT, ELIZABETH HOOnoET s

STREET ADDRESS | 525 PINECREST DR NS0T -BIeEs-01 1 150,00
CITy-S1-2IP LARGO, FL 33770

1ILE

NAME

STREET ADDRESS
CITY-&T-71P

TITLE
NAME

crvsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TIme

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certfy that the information supplied with this filing does not qualfy for the exemptions contaned in Chapter 119, Flonda Statutes. | fuither certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as f macde under oatn: that | am an officer or drrector
of the cerporation ar the recever or trustae empowsred 1o execute thif report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an addpe3s. with ali other like emfiowered.

SIGNATURE:?ﬁ /= Euzen Mot 6{/ Z?Aj

SNATURE AND WYPED OR PRINTED NAME OF/ASIGNING QFFICER OR DIRECTOR Pae  J

Daytime Phone #



