2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000079235 -~ ~°*

1. Entty Name

ADAMS & ADAMS TREE FARM, INC.

Principal Place of Business Mailing Address
9109 (R 747 9109 CR 747
WEBSTER, FL 33597 LS WEBSTER, FL 33597 LS

ARG

03042008 No Chg-P CR2E034 (11/05)

59-3412149 Not Applicable

DO NOT WRITE IN THIS SPACE v

$8.75 additional

8. Centificate of Status Dasired O Fee Required

6. Name and Addross of Curront Registorad Agent

HATCHER, MARY P ESQ. o . ‘- . DO “NOTT:WR.T’E

222 SOUTH FLORIDA STREET

BUSHNELL, FL 33513 "IN THIS SPACE

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

ANNUAL REPORT Mar 07, 2008 08:00 A
Pt Secretary of State

STREET ADDRESS | 9109 CR 747
CITY-ST-2IP WEBSTER, FL 33597

TE 8T

NAME ADAMS, REBECCA A
STREET ADDRESS | 9109 CR 747

CiTY-ST-2IP WEBSTER, FL 33597

TITLE
NAME

vt | DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP
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MAME

STRAEET ADDRESS
(ITY-§1-7IP ¢

3
¥
¥

. - R o I T T

-1-» L TA. o (IR R A C B A S ¥ B

K
|

— + . F . - - e oS [

RN A . PR

! SIGNATURE o - - e
f s “ ?:gnaturu‘ typad of printed nama of regiatared agent and litle If applicable. {NOTE. Rapistarad Agant signalure required whon sginglalng) DATE
oo ! [
| . ¥ .
LN FILE NOW!!! FEE IS $150.00 9, Election Campa:gn Financmg ss_oo May Be e . .
i '.'.J‘M;te.r May 1, 2008 Fee wlfl be $550.00. | .. TustFundContibution - [1  AddedtoFees i___“;]_i_!rﬂl.)i]l:?!jl.ﬂﬂ 13 -

ek 02/25/08-20m 1 A-014 t50. 00 ¢
-1, i : OFFICERS AND DIRECTORS | L v R Pt TEATRT T s e A

N . . y Lo NEP L
TE PV - . o T - Sl T
NAME ADAMS, JODY A : e

12. | heraby cartity that tha information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information ¢
+ indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal sflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 of Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: EKMCCQ- .. O"dm 2-3-0%

SIGNATURE AND TYPED GR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phona 4




