FILED

£ZUU7 FOR PROFIT CORFPURATION A r 16’ 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000130086 ] 04-16-2007 90087 044 ***150.00

1. Entity Name
ALL FLORIDA TREES, INC.

Principal Flace of Business Mailing Address s
222 NW 15T AVE 222 NW 15T AVE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
e T GRS R AR
To Pax  iSo¥w
Suite, Apt. #, elc, Suite, Apl. #, etc. 01162007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Fofpators BEAH (L 22 -39S Sk Not Applicable
Ze Country %’p oy c:’;'g’ 5. Certiicate of Stalus Desired (] ?i-;?@ﬁ:ﬂm'
8. Name and Address of Current Regl wd Agent 7. Name and Address of New Registorad Agent
Nameg
SIMON, JOHN C
222 NW 1ST AVE Street Address {P.Q. Box Number is Not Acceptabig)
BOYNTON BEACH, FL 33435
City FL I Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem.
- - - i )
SIGNATURE (P .&4 Ads st Dot CHESTINCR. SitMo O‘-‘ el A2 |
&, §pad of piftted riame o registcred agart ard DI ACORCADH. {NOTE; Rogistered Agent sis TBquiraq when DATE
FILE NOWIl! FEE IS $150.00 9. Hlection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P O elete TINE O Chaage [ Adgition
NAME SIMON, JOHN C MAME
STREETADDRESS | 222 NW 1ST AVE STAELT ADDREES
Ciry-51-28 BOYNTON BEACH, FL 33435 Ciry-gi-2I
nE (3 peiete e [ctange [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CY-ST-2f CITY-57-2P
e [T berete THE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-3P
TE O peiete TITLE Ocrange [ Mddition
HARE MaNE
STREET ADDRESS STREET ADDRESS
CY-ST-2iP Cry-§7- 29
WILE 3 percte TILE O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZF CIry-ST-2F
THLE O petate IME [ Changa [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2p CITY-ST-29

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cortify thal the nformation
indicated on is report or supplemental report is 1rue and accurate and that my signature shal have the same legat effect as if made under oath; hat { am an officer or director
of the corporation or the receiver of Irustee empowered 10 execule this teport as required by Chapter 807, Florida Staures, and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other Iiu\rnpowered.

=

SIGNATURE: / e4-12-09 32\ -74n-254d

RE AND TYPED O $NING OFFICER OR DIRECTOR Dule Daylime: Phone ¢




