FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ¢ ecretary of State
DOCUMENT # P07000031433 W, | 04-29-2008 90087 008 *+150.00

1. Entity Name
HUNTERS TREE SERVICE, INC.

Principal Place of Business Mailing Address q U U 0.0 oLV
12020 OTTERCREEK TRL 12020 OTTERCREEK TRL ‘ I
TALLAHASSEE, AL 32312 TALLAHASSEE, FL 32312 P ey
' |
2. Principal Place of Business - No P.0. Box # 3. Mailing Address ) ‘
1937 Hutkabec. 24 M9\ e Bdorcree RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4, FEI Number Applied For
TQ_.L\&Y\O_SQ:?C. p(/ ’T(L tlanassee 4% 20 - ArDEAS Nol Applicable
?;‘&?) X tillmy% ?‘:'5 23 cou’it:{y < 5. Certificate of Status Desired [ feae-;zx;’d‘“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
LORD, CHRISTINA ™ Chnvishne (ord
12020 OTTERCREEK TRL Stregt Address (P.O. Box Number fs Not Acceptabl
TALLAHASSEE, FL 32312 P Braraee R S
City_T FL Fp Code
aahnossce 3231

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

the obligations of registerad agen!. ‘
SIGNATURE a Mm m ,3/.9'?0/ 0§
7 DaTE

Signature, typed or printed name of registered agant and litle if applicabla. (NQTE: Registerad Agant signature required when resnstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.fnancing 0 $5.00 MayBe
After May 1, 2008 Fee will be $5650.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:;L:g EORD CHRISTINA £ Delete :L:i LO‘('d . C/hﬁ f)‘h'ﬂ a_ @ Thange [ Addition
STREET ADORESS | 12020 OTTERGREEK TRL sremonness [ [ Qe Briarieek €4 S
omr-51-2¢ | TALLAHASSEE, FL 32312 ovsre | TOU VR, A 3HD1X
e :.lORD DAVID e :«:; Lord (Do A Ghance 3 Acoiion
NAME , .
STREET AGDRESS | 12020 OTTERCREEK TRL STREET ADDRESS 7q ‘ U? N OU’ C(t@t., Q(ﬂ S
cmy-sT-2F | TALLAHASSEE, FL 32312 , ciy-s1-21p ’TCU LG i Q,. 3 9) 3 { 2\
Tt T B Delete e Clcrange [ Addition
HAME BARRETT, SHAWN NAME
STREET ADDAESS | 12020 OTTERCREEK TRL STREET ADDRESS
ciry-§1- 2P TALLAHASSEE, FL 32312 / CTy-ST-2P
TITLE S [F’De!ete THLE [Jchange  [] Acoition
RAME DECOEUR, LARRY NAME
STREET ADDRESS | 12020 OTTERCREEK TRL STREET ADDRESS
CITY-SF-2IP TALLAHASSEE, FL 32312 cry-St1-2P
TITLE [ Delete TITLE [J change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
MLE [ Detete TIE O change ] Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

12, 1 hereby certify that the inlormation supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e wered.
SIGNATURE: 3/9’13_/0,?’ @Q(?)Sm S5 /S18

BIGNATURE AKRD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




