2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P06000138379

1. Entity Name

NATURES CALL TREE AND TRACTOR SERVICE, INC.

ecretary of State

(04-28-2008 90375 018 ***150.00

Principal Place of Business

49 BLACK ALDER DRIVE
PALM COAST, FL 32137

Mailing Address

49 BLACK ALDER DRIVE
PALM COAST, FL 32137

A

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address

2 CHATSLooeTH ST 2 CHATS\WOORTM ST
Suite, Apt. #, etc. Suite, Apt. #, efc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE!{ Number Applied For
FLAGLER 3=23% FLAG LEE. PEncat 59-36068875 Not Applicable
Zip Country Zip Country ” ‘ 58_75 Additional

3 213, 31‘% 5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIKES, ROBERT C

Repegx €. SIKES

49 BLACK ALDER DRIVE
PALM COAST, FL 32137

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

2 cHATSWOoRTH STREET

City

ELAG LeER Beacw FL |Zip'§°§i3(o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

K ol C oL,

Vs

Signature. typed or printed name o! registered agent 8nd tille i applicable

(NOTE: Regisiera Ageni gignature requires wnen reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campa:gn F_inanclng $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 1. AQDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P ) [ pelete TITLE [tMChange  £7] Addition
NAME SIKES, ROBERT C NAME -
STHEET ADDRESS | 1444 BERRYBUSH ST smeeraoohess | 2 CHATSADERIW S
ChY-57-2IP BUNNELL, FL 32110 CIlY-Si-2P FLAG LEL. BEacd FL 32136
TMLE VP £] Delete TITLE [change [ Addition
HAME SIKES, CAMMIE A NAME 2 CHAT WO BT
STREET ADDFESS | 1444 BERRYBUSH ST STREET ADDRESS
CITY-$T-21P BUNNELL, FL 32110 GITY-ST-7P FLAC' LER BM . 32-—' 365
TITLE ] Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-ST-2IP
TITLE [ delete TILE [ Change  [J] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-2P
TILE [ pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-21P CITY-5T-ZiP

12. ! hereby certify that the information supplied with this Iilirr:g doas not quality far the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true a

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RANC. AL i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Dale DMme Phone #




