FILED
2006 FOREROFGOREORATION 11123, 2006 8:00 am

DOCUMENT # P94000010006 Secretary of State

1. Entity Name
TREE MEDIC TREE SURGEONS, INC. 03-22-2006 90020 031 ***150.00

Principal Place of Business Mailing Address
908 WINDWARD WAY 908 WINDWARD WAY
SAINT AUGUSTINE, FL 32080 US SAINT AUGUSTINE, FL 32080  US
s s DR
|0 Crookecl Tree Trall []2 D Cvoplced Tree Traif
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
S‘r Fluq vsting, L 54 F}uqusﬁ ne FL 65-0470681 Not Appficable
33?03[:: Cﬂ";: oy 3 9 Oﬁ(ﬂ m&" S 5. Certificate of Status Desired [ gg;sq mm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

URPCHURCH, H.DAVIS_JR._ . _ — - e P
UPCHURCH & ESPOSITO, PA. Street Address (P.O. Box Number is Not Acceptable)

1510 N. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL. 32084

City FL I Zip Code

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

SIGNATURE

Signature, typed or printad namea of reg BQar ana tte it i . (NOTE: Registsred Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feea
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPP 1 Deteta TME [Ochange [ Addition
NAME CONLON, EDWARD P NAME
STREET ADDRESS | 6912 CYPRESS LAKE COURT STREET ADDRESS
Crry-ST-IF ST. AUGUSTINE, FL 32088 CITY-S1-2IP
TE ] Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete FITLE [] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cifr-St-pp——|— ——— - cryssi-pp - - : - -
TMnE £ Detee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TLE 3 Detete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e O Detete TmE O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P - ST-7P

12. | hereby cemz that tha infonmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated is report or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowerad {0 execute this repen as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Blogk 111l
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: /Qia/n/m Funite 3,/612&/06 4oy Jﬁ;ooﬁ

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR




