_.. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000000921

1. Entily Mame

CHERRY TREE ENTERPRISES, INC

Principal Place of Business

Mailing Addross

6845 CYPRESS COVE CIR PO BOX 8136
&%PITER FL 33458 &%PITER FL 33458

2. Principal Place of Buginess - No P.O Box #

3. Mailng Addross

FILED

Apr 05,2007 08:00 A
Secretary of State .

ARG A

Suile, Apl #. Clc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEi Number 3 Applied For
65-036551 Not Applicable
Z e
P Couniry Zp Country 5. Ceriificate of Slaius Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglsterad Ageni 7. Nama and Address ot New Registered Agent
Name

MUNNS, MICHAEL E
6845 CYPRESS COVE CIR
JUPITER FL 33458

Strool Address (P.O. Box Numbor 1s Not Acceptablo)

City

FL Zip Code

8. The above named entity submils this statemont {or lhe purposa of changing 1ts rogisterod office or registored agent, or both, in tho Stato of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, lyped or printad name ot regsterad agent and bile it applcable

(NOTE: Registarac Agant Signatura raquired when renstating ) CATE

."Make Check Paya'blq to Florida Department of State

., FILENOW!! FEE.IS $150.00

After May 1, 2007 Fee Wili Be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribulion. [

$5.00 May Bs
Added lo Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIE P 1 Delete T OJ Ghange [ Aduilion
- MUNNS, MICHAEL E. NANE -
SIRET AbDREss | 5845 CYPRESS COVE CIRCLE SIREET ADDRESS
omv-si-zp | JUPITER FL 33458 CITY-S1- 2P U000asa0477

PEA A4 4 MY et mmey P gt -
e [T Delete e VRLLAUTOUUTORU H tndide WU agdivon
NAME HAME '
SIRCET ADDIF S8 STRFET ADDRESS
CITY -ST-2IP CITY-ST- ZIP
s O telere T [ Change  [] Addinon
NAME NAME
SIREET ADDRESS STRECH ADDRESS
G- G12P = v e e e o - T i = ur; ST-Ip e e < - -
TINE ] Delete TILE [ Change [ Addition
NAME NAME
STRLET ADDRT 58 STREET ADDRESS
CIIY-Si- 2P CITY-ST- 2P
1E [ etele e O changs [T Addilion
NAME NAME
STREET ALDRESS SIREET ADDRESS
CITY-8T-2ip CITY-ST-7IP
TITLE O petete TNLE [ change [ Adeition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CIN-8]-7p CITY-$J- 2P

12. | hereby certify thal the infermalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as Il made under oath; that | am an officer or director
of tho corporalion or the racaiver or trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block G or Block 11
if changed, or on an attachment with an address, with all olher like empowerad.

SIGNATURE:

Gl )C0-3456,

SIGNATURE AND TYPED OR;HﬁIED NAME OF SIGNING OFFICER OR DIRECTOR

Date

'21/25;/07

Daytme Phene A




