FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000118224 &gl 04-30-2007 90845 023 ***150.00

1. Entity Name
COMMUNITY TREE NURSERY INC

Prircipal Place of Business Mailing Address q 0 0 ‘J J q “ g

9370 877H PLACE SOUTH 7315 PINE TREE ROAD
BOYNTON BEACH, FL 33437 WEST PALM BEACH, FL 33406 _ . .
Sute. Apt ¢, eie Suie fpt . ete 04182007  Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Appliea For \
ao - 5 SH' —] Ll"""\‘?) Not Applicable i
- - = : :
Zip Coutitry ® Counir 5. Certilicate of Stalus Desired O $8.75 Adcitional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOAKES, DAVID
7315 PINE TREE ROAD Straet Acdress (P.O. Bov Number is Not Acceptable)
WEST PALM BEACH, FL 33406

Zip Code

City FL

8. The ahova named entity sutymils thig siatament for the purpese of changing its regpstared ollice or registarad aganl, or bob, in the Slale of Florida | any lamiliar wath, and accept
tha obhigations of regislered agent

SIGNATURE

N Sigraiee hypaa or oneled e of regisiered agent and hie i appkaatle (HOTH Hesnsie-ed 8ge0 sigralure redur ed when reesianeg s D&TF

- FILE NOWIl! FEE:S $150.00 9. Election Campaign Fnancing $5.00 May e |

After May 1, 2007 Fed will be $550.00 Trusi Func Coniibution O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 13
TIE P o [ pelete TWLE [ Change [ Aceiin
NARE NQAKES, DAVID ™.+ NARL
S1REET ADDRESS | 7315 PINE TREE ROAD SIREET AUDRESS
CITY-§T. 217 WEST PALM BEACH, FL 33406 clY 51219
THLE [ pelee e O Change [ Additor
NARL NAME
STEET ADDRESS S1REET ADDRESS
cuy 81 4P ity ST 2P
TiTLE [ Delete Tt O change  [J Adéiner
RAME HAME
STAEET ADDRESS SIRLET ADDRESS
LY §1 AR cny 81-42
T [ pelete TLE O Change [ Addkior
NAME NAWE,
SIfLES ADDRESS SIREET ADORESS
ciy ST ap oAy 51 49
e O pelete Mt [ Change [ Aoossee
NANE AL
STHTET ADORESS 3TRIET ADDRESS
ciry SI 2w [4) PRI '
e [ pelete 1, O nange [T Agmien |
HAME HAME )
STREET ADDRESS STREET ADDRESS ;
1

CHY-S1- 4P / ciry 31419 / |

ricda Statutes. | urther certly thal the informaiion
as if made under oath; thal | am an otficer or drecior
fes: and that my name appears in Block 10 or Black 11 1f

12. | hereby certity thai the informagn supplied with this fling does not quality for the exemptions contained in Chapter 119,
indicated on this raport of sugflemenial report is Irue and accurate and thal my signature shall have he same legal ell
of tha corporation or Lhe regfiver or Irustes empowered 10 execute this reporl as required by Chapter 607 Floricia St
changed. or o0 an altechgfenl with an aduress, wilh all other like empowered,

& -0 7

G GFFICER DR DIRECTOR Dae Dayure Prorg 4

SIGNATURE:




