| FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P94000010006 Secretary of State
02-02-2007 90013 044 ***150.00

1. Entity Nama

TREE MEDIC TREE SURGEONS, INC.

Principal Place of Business Mailing Address
120 CROOKED TREE TRAIL 120 CROOKED TREE TRAIL
SAINT AUGUSTINE, FL 32086 US SAINT AUGUSTINE, FL 32086  US 100 089 94
S T opo [ WS G SRR AL
27739 US 1 <. LAOD Cronked Tree Tradl
Ss‘i'ee Aol £ elc. Suite, Apt. #, elc. 01222007  Chg-P CR2ED34 (12/06)

City & State . ’ City & State 4, FE) Number Applied For
S’} - Au&uS‘Hﬂe y F(—' S‘i - AM& U\S-hﬂf 1 FL— 65-0470681 Not Applicable
Bzi‘j o 8 b County épz 08(9 mﬂl{rys A 5. Certilicale of Status Desired O Eese.;fq\;\igﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

UPCHURCH, H. DAVIS JR
UPCHURCH & ESPOSITO, P.A. Slreet Address (P.O. Box Number is Nol Acceptable)
1510 N. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

City FL I Zip Code

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

SIGNATURE
Signatwe. typed of printed name cf regrstered agent and tite J anpucable {NOTE Hensterect Agent signalure reqused when rainstatng | NATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Wiay 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPP [ Delgie i (] Change  [] Addition
NAME CONILON, EDWARD P NAME
STREET ADDRESS | 6912 CYPRESS LAKE COURT SIREE] ADDRESS
CITY SF-21P ST. AUGUSTINE, FL 32086 ciY 1 2P
TME OFFiIte M 6R. [ Dalete ek [J change [ Addition
NAME Deanng HUNTER NAME
swectaooress 211G USA S SFc R SIRELT ADDRLSS
ciry - §1.2i . ¥y Ciry St ap
S5t Avgustine, FL 32086 _
me 7 pelete it [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRLSS
COFsor - coy-si-ap N -
TITLE 1 Detete it [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CITY-§1-2IP Ty S1 2P
THLE 1 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAELT ADDRESS
oy St 2 oY SI 2P
THTLE 7 Belete T [ Change [ Addition
NAME NAME
SIRLE} ADDRESS SIHEET ADDRESS
CITY SI 2P iy 1 4P

42. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or dirgctar
of the corporation or the racever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11
changag. or on an attachmenl wignan address. with all other like empowered

SIGNATURE: AWML /%(mf@c I// 23/07 qo- RY-0v3

SIGNATURE ANOQ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt:me Phone ¥




