FILED

—

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
DOCUMENT # P06000072509 Secretary of State
1. Entity Name 05-03-2007 90052 026 ***150.00
TREES BY GEORGE, INC.
m&;ﬁzmsr h:m?:;;; STREET WEST -E’ YT YT
FELLSMERE, FL 32948 FELLSMERE, FL 32948
S — |lllilllliﬂ||ll||!l|)||lﬂ|||l|||"|llﬂlfllllﬂlllIlﬂlllﬂlllﬂlllﬂll{

Suite, Apt. 8, etc. : Sutte. Apt. #, etc. 01122007 CRRE034 (12/06)
City & State C.:ty&Saate g:zslmont}ergo/f? mzue
Zip Courtry Zip Country 8. Certificate of Status Desired [ ggmm
6. Namws and Addmsa of Currert Registered Agent — 7. Name and Address of Now Registered Agent
5742 N 16TH STREET Street Adtress (P.0. Bax Number s Not AGceptable)
FT. LAUDERDALE, Fi. 333114132
City FL | Zip Code

8. The above named antity submits this statemem for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped of Preved name ol legatne agend and this § eppiitable. {NOTE: Regritterad AQont sighahure redumed when Mankatng) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May e
Aftor May 1, 2007 Fee will be $550.00 Trusi Fund Contribution, [0  AddedtoFeas
0. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIHLE PVST { Detete mne Oictange [ Addition
NAME BREULER, GEORGE RAME
STREET ADORESS | 14010 103RD STREET WEST STREET ADDRESS
Ciy- 51- 2P FELLSMERE, FL 32048 Y- ST-BP
TmE D [ Deletz WLE O cCrange [ Addztion
NANE BREULER, GEORGE NAME
STREET ADDRESS | 14010 103R0O STREET WEST SYREET ADORESS.
CiTy- 5. 2P FELLSMERE, FL 32948 Y- 57-2P
T 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
OTY-ST-2P cny-S1-28
TME [ Detete e [)Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51.2P Y- S7- 2P
™mE 0O Detetz mE Othne [ Adiitin
MAME NAME
STREET AQORESS STREET ADDRESS
oTY-ST- AP Ty S7-2P
TME 2 Detete e COChange [ Adaition
NAME N
STREET ADORESS | R STREET ADDRESS
CITe-St-2P CITY-ST- 2P

12. | hergby certi malmemfwnauonsupplledwmwS m:?doesnotmamyfumeaxmmmamdmChapwne FAoride Statutes, | further certify that the information
indicated on or supplemental repor is true accurate and that my signature shall have the same iegal effact as it made under oath; that | em an officer or director
ofmewporationom\erecewemrtrusmeempmafedwexmemsremnasmqmedbymaplersm Florida Statuies; and thal my name appears in Block 10 or Block 13 i
chenged, or on an &l ¢ with gn address, with all other like empowered /‘{ 30- 07

(srugce K. E,em/ 7R, [ 772 633 09

SIGNATURE:

£Z;




