2008 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 14,2008 8:00 am

DOC U IVI ENT # P070001 07848
1. Exity N Secretary of State
02-14-2008 90068 001 ***150.00
SWEETWATER TREE FARM AND NURSERY, INC.
02-14-2008 90068 Q02 *#***g 75
Prircipal Place of Business Mailing Address
1870 FOREST HILL BLVD STE 203 1870 FOREST HILL BLVD STE 203
T o H“““HH Ilm Ill“ ||m ||m ||m ”l“ Ilm llllHlm |‘||’ ll”lll " ’Il'
2. Prncipal Place of Busingss - No PO Box # 3. Mading Adcrass ‘ ’
Suile, Apl. #, et Suile, Apt. #, eig.
e AL w. e site, Ap , _a ,-gtéoomz CR2E034 {10/07)
~ ﬂ? = Applied
City & State City & Slate 4. FEI Numbe nplied For
m Mot Apglicable
. = T N\ v .
@ Cauniry F, beuniry 5. Certilicale of Status Desired K g’g'gesqlﬁ:’:é"""a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. Mame
PARRISH, JR,, BRUCE.W — - — — SE—— S—
1870 FOhESf HILL BLVD STE 203 Street Address {P.O. Box Number is Nat Acceptable)
WEST PALM BEACH FL 334086
City FL Zip Code

8. The acove named antity submits this statement for e puroose of changing its registered office of registered agent, or ot in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.
W

SIGNATURE

SRt typed OF TIRNSU B E M ref ol et uned e Farpksazie. HIOTE Fegrniaos Agort wimill-r s wion

9. Election Campaign Financing  $5.00 may Be
Trust fund Contribution.  []  Added to Fees

OFFICEPS ANC DlF\‘E"‘TOHb 11. V ADDRITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D o 3 Detete T : " atition
Y CLANCY, PEARL B HAME P eand B-: C/W '

STREET ADDRESS 11210 BRANDWIND DRIVE STRERT ADORESS P \/-—-q‘r - L Z—)Q ‘

oITY-51-2i7 TOMS RIVER NJ 08752 CITY-5T-7IP . i

112 3 Deele M7LE . O l—d CD"“W—,,—&,U,S ] Adition
HAME HAME

STREET ADCRESS STREFT ADGRESS D’Q%’Lm

CITY-3T-2F CITY-$1- 1P

g 3 Dosete TILE 7] haditien
NAME HEHE

SIREETADGRESS |~ "~~~ 7" T Tt TR e anoRess | ) Cp—
GHY-5T-212 CIY-5T1-71P

TIVE 3 Deete L [ change [ Addition
HAMED HAME

STREET ADORESS STALET ADIRESS

TATY-8T-28 CIY-ST- 5P

TITLE T Deiete TLE T Change [ Aadition
MAME M&RAL

STREET ADGRESS STALET ADDRESS

ITY-S1-2° CITY-ST- 2P

TI:E {3 Deigle THLE ] Changs ] Adgition
MAME HAME

STREET ADORESS STAEET ADDRESS

STy -§1-2° CITY- 51 2P

12. 1 hereby certify that the information supplied with: tis filing does net qualify for the exernptions contained in Section 119, Florida Stasutes. | further cerify that the information
indicated on this repart or supptemental repon is true and accurate ano that my signature shall have the same legai etteci as if made under oath: that | am an ofiicer or director
Gf the corporagon or the recaiver or trustee ampowered to execute this report as required by Chapier 607. Flerida Statules: and shat my name appears in Block 13 or Block 11

it changed, or on an attashment wilh an addre?s:h &l ather like empowered.
SIGNATURE: U"’*’%{ / /3 // o
ATURE AND T4PE5 O PRINTED RAME OF SIGNING. OFFIC ECTOR Gt D Fooe 7




