2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000081667

1. Entity Name
BLOCKERS TREE FARM, INC.

\}\] A -

Principal Place of Business Mailing Address M
3510 E GANDY RD 465 E HOOKER ST SN
BARTOW, FL 33830 BARTOW, FL 33830

Suite, Apt. #, etc. Suite, Apt. #, etc. Mm’% &Em'i r R ',05) .

City & State City & State 4, FEl Number Applied For

59-3278063 Not Applicable
Zip Country Zip Country - . 58.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name

BLCCKER, J. M. SR
3510 E GANDY RD Street Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

Cily FL I Zip Code

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

SIGNATURE

e, yped o prinied name of regestered agent and ikie f applicable {NOTE: Regrstared Agent signaturs required when reinstating) DATE

FILE NOWIHl FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O oelete e [ Crange [} Addition
NAME BLOCKER, J. M. JR NAME

STREET ADDAESS | 465 E HOOKER ST STAEET ADORESS

LTy -S1-21P BARTOW, FL 33830 CITY-S1-21P

THLE [T Detete TITLE [J charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme 3 Delete TITLE [ Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-ST-2IP CITY-SI- P

TME [T Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-21P CITY-G1-21P

TLE [ Detere TTLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-§t-2Ip

TITLE [ belete TILE [0 Change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-7IP CIY-SI-2p

12. | hereby certifz that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this repert or supplemental report is true ang accurale and that my signature shall have 1he same legal effect as if made under oath; that | am an officar or dirsttor
af the corporation of the receiver or lrustee empawered 10 sxeculs this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment yth an address, with all g like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymme Phane #

e v ate & i MOAT 3 M O AAS e



