2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P06000104634

1. Entity Name
TREEBROOK, INC.

Secretary of State

(03-12-2007 90083 004 ***150.00

Principal Place of Business

4207 S DALE MABRY HWY
UNIT 10110
TAMPA, FL. 33611

Mailing Address

4207 5 DALE MABRY HWY
UNIT 10110
TAMPA, AL 33611

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 02222007 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FE| Number - Applied For
I -5335 /7K Not Applicabie
Zip Country Zip Country ) . sa_?s Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterod Agent

MYERS, ROBERT J

1135 PASADENA AVENUE SOUTH
SUITE 140 .

ST PETERSBURG, FL 33707

.i’-

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pringad neme of registensd agan and tithe if applcable.

{NOTE: Registerad Apert mignatise required whan reinatating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD . O Datete ILE [Jchange  [J Addition
NAME BAUMEACH, ROBERT C NAME
STREET ADERESS | 4207 S DALE MABRY HWY, UNIT 10110 STREET ADORESS
CTY-S1-2P TAMPA, FL 33611 CITY-ST-2P
TME 3 Dalste TITLE OChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-IP CITY-ST- 2P
TRE [ beleta WILE [Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-2IP CITY-ST-2IP
TE [ Detete TILE O charge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CITY-5T-2P
TITLE [ Delete TME O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-ZP CITY-ST- 2P
e [ Deteta TME Oehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1-2F

12. | hereby certify that tha information suppbed with this rgm does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify
i accurate and that my signature shall have the
ared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor or supplgmen
of the corporation or the recejye
changed., or on an attachmg

SIGNATURE:

al report is true

all other like empowered.

ify that the information

same legal effoct as if made under oath; that | em an officer or director

\{éoézw H5-£55- 4756




