2007 FOR PROFIT CORPORATION
-~ " ANNUAL REPORT (AR) FILED

DOCUMENT # P05000109078 Apr 26,2007 08:00 A
f. Enity Nare Secretary of State
SUMMER SHADE TREE FARM, INC.
Principal Place of._B('Jsines's o . . . Mailing Address
2080 BUTTERNUT CIRCLE WEST ' 2080 BUTTERNUT CIRCLE WEST :
AR RRIH
2. Pringipal Place ol Business - No P O. Box # 3. Mailing Addrass
Suilg, Apt, #, ole, Suile, Apt. # oic 15t MOORE CR2E034 (10/66)
City & Slate City & State 4. FEI Number _ Applied For
20 3258765 Not Applicable
Zip Country “ip Couniry 5. Cerifficata of Statlus Desired O g‘g'ggq::f:dmona'
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
DAFONTE, RICHARD J .
1000 BELCHER ROAD S Slreet Address (P.0. Box Number is Not Acceptable)
SUITE 2
ILARGO FL 33771
City FL Zip Cede

8. The above namad entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, tyned of pr ed name o regrstered agenl and ifle r appicable {NOTE: Registerad Agenl signalure required whan ransiatng) DATE

BN FILE NOW!! FEE IS $150.00 . * | 9. Eléction Campaign Financing  $5.00 May Be
.+ After May 1,2007 Fe? Will Be $550.00 - Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tite P O Detete Tt [ Change [ Aadition
NAME PECK, SHIRLEY NAME o [ P

2080 BUTTERNUT CIRCLE WEST UONOa0TI3542

STREET ADDRISS STREET AODRESS ﬂg J‘HBIJ.!J?_QDDBI‘”DIH 15{] UD
CITY-SI-71P CLEARWATER FL 33763 CITY-5]- 717 b L e - A

ILE [ Delete TIE [J Change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-21P CINY-S1- 2P

TLE O oelele i TLE ] change [ Addilion
NAME - . ... HAML e e e - - o
SIREET ADDRESS STREET ADDRESS
Ty - §1- 411 CITY-S1-2IP

TIME [ oelete THLE O change [ Addition
NAME NAME

STREET ADDRE 5§ STREF 1 ADDRESS
CITY-S1-7IP CIY-81-7IP

TIME 1 Delate e [ change  C] Addison
NAME NAME .
STREET ADDRESS § STREET ADDRESS
Y- sl-2Ip GITY-SI-4IP
THIE [ Delete ME [OcChange ] Addition
NAME NAME

SIREET ADDRF S STREE 1 ADDRESS

CITY-S1-21p CITY-ST- 7P

12. 1 heraby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. [ further certify that the information
indicatod on this reporl or supplemantal report is true and accurate and that my signature shall havo the sama legal effect as if mado under oath. thal | am an officer or direclor
pl tho corporalion or the receiver or trustee empowered to cxecule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an addross. with all olher like empowered.

S!GNATURE: ORDIRECTOR

SBIGNATURE Dayume Phong #




