2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000152833

1. Entity Name
SANFORD'S TREE SERVICE, INC.

Principal Place of Business

1516 BARBARA'S PLACE
FERNANDINA BEACH, FL 32034

Mailing Address

1516 BARBARA'S PLACE
FERNANDINA BEACH, FL 32034

iness - No P.O. Box #

3. Mailing Address

FILED

Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90028 037 ***150.00

A A

AR AD A AME

2. B n%al P|a§ of :
4 enarns Vo Sl
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FE! Number Applied For
EeNMIDIN b/mu["\ A (j\_O -5 % lolols Sr) Not Applicadle
P Country Zip Courtry ice , $8.75 additional-
\H b\b\‘\ ) 5. Cerificate of Status Desired J Fee Roquired

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

SANFORD, JOYCE
4516 BARBARA'S PLACE q = 330

FERNANDINA BEACH, FL;."3;034 i

et

RS PR RA P

City Q G/Y\/\

FL |55

8. The above named eniity submits this statement lor the purpose of changing its regisiered otfice or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of ragistered agent

SIGNATURE.

S-gnaflum typed of phinted nagne of reisiered agent and tite ¢ applicable.

(MNOTE: Regisierat Agunt signature requited when 1einsiating)

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fée will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE P 3 " [ pelete TITLE AEI/V\ . Q’ﬁhange O Addition
6 . S &

NAME SANFORD, JOYCE NAME - % 0 GL\ L\ 1(1

STREET ADDRESS | 1516 BARBARA'S PLAGE stieer sooness | A4 DADD AcHA S “

cnv-st-2P | FERNANDINA BEACH, FL 32034 CON- S1-21P .;35:2 NAN DA —Di—m L Bl AA02

TITLE VP [ Deiete TnE hange [ Addition

NAME SANFORD, ROGER NAME W Q oﬁ.’!f)?- 'e.()ﬂ da ﬂ

STREET ADDRESS | 1516 BARBARA'S PLACE STREET ADDRESS s Lol

crr-st-2p | FERNANDINA BEACH, FL 32034 omese L Ap AuDigr B SV 2203y

TILE O pelese TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TTLE 7 Delete HILE [ chenge [ Addition

HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$T-2IP CITY-§T-21P

TILE 3 Delee TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TIMLE O] Delete TIILE O crarge [ Aaditicn

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-Si-71P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai eflect as if made under cathy, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y007 Q0 30/ 710

changed, or on an attachment

SIGNATURE:

ith an address, with all other ke empowered.

/U/ ly ag\gd&/

E"Amym:én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale

Daytime Phare &




