2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 08, 2007 08:00 AM
D giSNl;!nﬁnENT #P95000086810 Secretary of State
CARENCIA TREE FARM, INC.
Principal Flace of Business Mailing Address
16101 CARENCIA LANE 16101 CARENCIA LANE
ODESSA, FL 33556 ODESSA, FL. 33556

ARG R IR0

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y I

59-3411368 Not Applicable
5. Cortificate of Status Desired [} Ei'ggqmmm'

8. Name and Addreas of Current Registered Agent

BROWN, KEN CPA.
C/O SOMERSET PROFESSIONAL PARK DO NOT WRITE

TAMPA FL. 35847 IN THIS SPACE

8. Tha akove named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
thé obfigations of registered agent.

SIGNATURE_

., .Sgnature, typad or prnted nu'_vucr_'eolswed agent and tite f applicable. {NOTE. Repistered Agen signetum raguired when reinsiating} DATE
C e R R e 9. Election Campaign Financing $5.00 may Be
FILE NOW! FEE IS $150. - Y
After May 1, 2007 Feo w|?| bo 3350-00 Trust Fund Contribution. O  Addedto Foes
10. : OFFICERS AND DIRECTORS |
“TME 0 -
NAME KEiM, HUGO A

STREET ADDRESS | 16101 CARENCIA LANE
CITY-S7-2IP ODESSA, FL. 335568

e o R,
UODOOSTIAES
e o | 16101 CARENCIA LANE OLA05/07-30030-015 130,100

CITY-ST-7IP ODESSA, Fl. 33556

TME D
NAME NIMPHIUS, ROSALMA E

STREET 18101 CARENCIA LANE
Cm-STA-Z?fSS ODESSA, FL 33556 Do NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
CITY- ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE
KAME ~ "
STREETADDRESS| .. . o, o0 -7 7 Wit

LS i L

omy-srapt [ 2T T

12. | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
.+ of tha 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 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fevep M. KE o Z/fﬁ 7 FR-F(~00F

TURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysima Phone #




