2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT # P93000036528 03-26-2008 90022 011 ***150.00
1. Entity Nams
"FLORIDA LIVING" TREE SERVICE, INC.
Principal Place of Business Mailing Address - . J.
6210 NW 77TH STREET 6210 NW 77TH STREET 'f“‘
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653  US
T oS [ HIIHIIH\III\IIWIIIHIIIIHIIIIIIIIIIIHIIIlIIIIWI!iII\\IHIIHHII)
.Suite. Apt. #, elc. Suite, Apt. #, eic. 01042008 Chg-P CR2E034 (12/06) b 'A_\ ,f -
City & State Cily & State 4. FEI Number Applied Fo'r » '-
59-3181152 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O I§eae;esq L’:f:c:t-ib“a' el
6. Name and Address of Current Reglistered Agent T. Name and Address of New Registered Agent ..
. - Narne
MARRERO, JEFFREY T
4908 NW 34TH STREET Street Address {P.O. Box Number is Not Acceptable)}
SUITE 5 .
GAINESVILLE, FL 32605 PR
City FL | Zip Code .

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

the obligations /o)remsl ent.

SIGNATLURE

(zle/

Ul

| typed w@ name of rsgnsWaqem and btie if anpi;:able,

(NQTE: Registered ABEm signature rsquired when renstatmg)

. FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas .

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN.H

10. OFFICERS AND DIRECTORS 11.

MLE PVST [ Delete TITLE [ Change [ Addition -
HAME MARRERO, JEFFREY T MAME T
STREET ADDAESS | 4908 NW 34 ST., STE S STREET ADDRESS

CiTY-S7-2IP GAINESVILLE, FL 32605 CiTY-ST-2IP

TITLE O Delete THTLE [ Change  [J Addition
NAME NAWE

STREET ADDRESS STREET ADIRESS

CITY-ST-21P CTY-ST-2IP

TMe 7 Delete TLE [l cChange {1 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CTY-ST-2IP ‘

TITLE (7 Deiete TME [ change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-ST-2P CITY-3T-2IP )
TITLE [ Delete TILE ("} Change . [] Addition |
NAME NAME o
STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2iP

12. | hereby certily that the information supplied with this filin
indicated on this repert of supplemental raport is true an

'

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the carporation or [he receiver or lrusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O

iley 362 320313

NATUIﬁAN J’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| et Baybire Phone ¥




