FILED

Apr 11,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-11-2007 9003 ok .
DOCUMENT # P05000110152 J 02T
1. Entity Name
RON C'S TREES, INC,
— > BJuovr

Principal Place of Business Mailing Address .
6953 W. NASA BLVD P.0. BOX 101151 . 1T :
W. MELBOURNE, FL 32904 PALM BAY, FL 32910 oL
R I AR DA

Suite, Apt. #, etc. Suite, Apt. #, ete.

. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For
: 42-1678670 : Not Applicable
i C Zj i "
P ountry P Counlry 5. Cortilicato of Status Desired ~ []  $5-79 Additional
. . Fea Required
B, riamra ond Arrdoesg U8 Currait Rogistared Agent 7. Name and Address of New Registsrad Agent
: MName -

MILLER, ALLEN . SK ven aaru' SD
2087-A SARNO RD. Street Address (P.O. Box Number is Not Acceptabla)

MELBOURNE, FL 32935

H¥e N Hachoe ity 81vT
a e |bourse FL [ %8925

8. The above named
the obtigations of r

ubmits lh_is staterment for the purpose of changing ils registered office or'registered agent, or both, in the State of Florida. | am familiar with, and accept

RN s

SIGNATURE s
. 1 s.igna:ure, ysed tr printad name of ragistared agent and title if applicabls, {NOTE: Ragistarad Agent signature reguirad whan rainstating) DATE
) FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be £550.00 Trust Fund Coatribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Detete TITLE W Change [ Addition
NAME CORLEY, RONALD J NAME _
STREET ADDRESS | 2453 LISA LN. smeeraoness | PO OO K 100D t
CITY- 57- 2P MELBOURNE, FL 32935 CITY-ST-2P ?&\m Moy FZ/\S ;2 C],D
7
TITLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e - [ Detete TITLE O change [ Addition
waE - NAE - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Detete SITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same lagal effect as if made under cath; that i am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

indicated on Lhis report or supplemenial report is true a I y
of the corporation or the receiver or trustes ampowered to execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M ﬂM/ _ S

" SIGNATURE AN TYPOG'ON PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




