2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000000921

1. Entity Name

CHERRY TREE ENTERPRISES, INC

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90286 025 ***158.75

Principal Place of Business Mailing Address

6845 CYPRESS COVE CIR PO BOX 8136
dLéPITER FL 33458 .lJJLéPITER FL 33458

DA

2. Principal Place of Business 3. Maiing Address

Suite, Apl. #, elc. Suile, Apl #, elc.

JUPITER FL 33458

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0365513 Not Applicable
Zip Couritry Zip Country . ‘ $8.75 Additional
5, Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Munas Micha el E
g&?%SYFIﬁ!‘SE‘gS COVE C|R Streei Address (P% Box Number is Not Acceptable)
4evess  Code Circle

cny f")F\J\,p Ve s’

FL | %5%%s

the chligations of registersd agent.

SIGNATURE

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 familiar with, and accept

H w06

Signalure, Mcm\pmnm narmg ol registerad rgant and lilie am{hcabie

(NOTE- Regisiaren Agent signaiure recuired when renstaling)

DATE

9. Electicn Campaign Financin .
Aﬂe' Mav 1: 2008'&-“9 Wl“ Be ‘$550 00 Trust Fund Ct?mr?buiion. é fgjeg?ogzisa ©
y,Make Check Payabte= ; [ A

10. OFFICEHS AND DlHECTOHS s 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE S ﬁne)ete THLE [ Change {7 Additien
NAME MUNNS, LISA M. NAME
STREET ADDRESS | 6845 CYPRESS COVE CIRCLE STREET ADDRESS
oiry-sT-70  [JUPITER FL 33458 CITY-§1-2P
e vP 3 Delete TIE President _ @ Thange O Addition
NAME MUNNS, MICHAEL E. NAME Muans, Michaey E .
STREET ADDRESS | 6845 CYPRESS COVE CIRCLE STREET ADDRESS [ 5 5 Cypvess Cowve Cutha
CiTy-s7-2P JUPITER FL 33458 CiTy-5T-ZIP Tugoider, Fi. 32345 ¥
TILE 1 Detete MLE T 1Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TITLE [ Delete TMLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P
TME ] petete TLE [[) change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP GITY-S1-2IP
TITLE 7 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

it changed, or on an attachment,with an,addre:

SIGNATURE: Z/

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
, with all other like empowered.

Hlafo (AL 1932906

L /Tcuarune AND TYPED uWu MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phone *




