FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000065018 (02-23-2007 90020 046 ***150.00

1. Entity Name

GREEN TREE OF NEWBERRY INC.

Principal Place of Businass Madling Address “ 23 \2%

14236 W. NEWBERRY RD. 14236 W. NEWBERRY RD.
NEWBERRY, FL 32669 NEWBERRY, FL 32669
S TS e NG O B
Suite, Ap!, #, elc, Suite, Apt. #, efc. 02072007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number, Applied For
_‘,20 - 4% 0236 Not Applicable
2P Country i Country 5. Certificate of Stalus Desired 0O Eg'ziaf::m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Narne

ZHENG, DE MEI
14236 W. NEWBERRY RD. Street Address (P.0. Bax Number is Not Acceptable)
NEWBERRY, FL 326869

City FL i Zip Code

8. The gbove named entily submits this statement for the purpese of changing its ragistared oftica or registared agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registerég agent.
B N g
" R

Tage

SIGNATURE z -
- Signaluro, typed or printad mame of 16yislerad agrent and Iue I applicabie. {NOTE: Rogrstered Agent signalute requuied whon reinslating) DATE
T - ’ 3
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 - AddedtoFees
10. O QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFAICERS AND DIRECTORS IN 11
TLE « D S O pelete TTLE [dcChange [ Addition
NAME ZHENG, DE ME! HAME
STREET ADDRESS | 14236 W. NEWBERRY RD. SIREES ADORESS
CITY-51-28 NEWBERRY. FL 32660 CITY-51-2P
TImeE . ] Detete TITLE [ Change [ Addition
NAME o NAME
STREET ADDAESS M STREET ADDRESS
CITY-S1-2IP ) CITY-ST-ZIP
THLE O.oetets TTE . [ change [ Aadition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST- 7P
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STRECT ADORESS
CHY-ST-2P ChY-ST-2IP
e ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indgicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered,

smmwm@%gmg ZHEG , DE A 2/%?

0 TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Phone 4




