2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2008 08:00 AV

1. Entity Name
WILLOW TREE CENTER, INC.

Principal Place of Busingss Mailing Address e i i
551 BONNIE BLVD 551 BONNIE BLVD T
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684  US )

O 0 A e

03242008  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Lo
' 50-3412120 Not Applicable

O $8.75 Additional
Fea Requlred

3. Certificate of Status Desired

8. Name and Address of Gurrent Registered Agent

e DO NOT WRITE
PALM HARBOR, FL 34684 o lN THIS SPACE .

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

SIGNATURE
Sioraturg, typed or primad nama of rogsteded agen: and tids f apphcable. (NOTE: Rogistered Agent signature required when roinetating} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Flnancing $5.00 MayBe | .
After May 1, 2808 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees L0000 EAT
L L P e o T B N =
10. OFFICERS AND DIRECTORS I i
TITLE P
NAME ZINNER, MARCELLA J
s1AE=) ADDRESS | 661 BONNIE BLVD e
or-st-2¢ | PALM HARBOR, FL 34684 '
TITLE A"
NAME ZINNER, CHARLESF -~

STREETADDRESS | 551 BONNIE BLVD
CiTY-ST-21P PALM HARBOR, FL 34684

THE
NAME

e - DO.NOT WRITE.

NAME
STREET ADDAESS
CITY-ST-ZI1P

"IN THIS SPACE

TILE

NAME

STREET ADDAESS
GITY-51-2IP

TTLE T R ‘
NAME ) :

STREET ADDRESS
CIrY-s1-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. 1 further cenlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bfogk 11 if
changed, or on an atiaghment with an address, with all ather like empowersd.

2_1)4,.,.—«:/ MARCC2c4 T K20 -0 E TR Y5 YT

BIGNATURE AND TYPED OR D{v élojuue OFFIGER OR DIRECTOR .Z N Onte Dayme Prone #
[y ER

SIGNATURE:




