FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000007796

1. Entity Name
BAY BRANCH TREE FARM, INC.

Principal Place of Business

955 COUNTY RD. 305
SEVILLE, FL 32190

gu

Mailing Address

960 WEST OAKWOOD ROAD
ORANGE CITY, FL. 32763

Secretary of State

01-08-2007 90253 036 ***150.00

vyugoy

ORGSO v

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ol Suite, Apt. #, etc 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-34931568 Not Applicable
Zi Count Zi Count i
P Lty P ourry 5. Cariificate of Status Desied ~ []  $8+79 Additional
Fee Required
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

ROGERS, HALCYON M
960 WEST QAKWOOCD ROAD
ORANGE CITY, FL 32763

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sign.?sure_ fypad or printad name of registered agent and tthe i epplicabis (NOTE: Ragistarsd AQant siQnature reCiired whan remngiang ) DATE
£
FILE N“ow’“ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. []  AddedtoFees
10. N QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [JChenge [ Addilion
NAME ROGERS, JEFFREY M NAME
STREET ADDRESS | 1926 QUAIL HOLLOW DRIVE STREET ADDRESS
CITY-st-2P DELAND, FL 32720 CITY-ST-21P
HIl VSTD 3 pelete TLE [JChange [ Addition
NAME ROGERS, HALCYON M NAME
STREET ADDAESS | 960 WEST OAKWOOD ROAD STREET ADDAESS
CITY-ST-2IP ORANGE CITY, FL 32763 I CITY-ST-2IP
TIMLE [ pelete TILE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2ZP CTY-ST-2P
TiLE [ Delete THLE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIE 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-4iP CITY-51-2P
(1113 [ Delete 11113 [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-57-2P CITY-81-2P

12. | hereby certify that the informationfsupplied with this filiny c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerdental report is true and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
of the corporation or the receiver gr rustee ampowerad to executs this repor as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with alt omer like empowerad.

Date i

SIGNATU ‘“—’?‘ Ha rjuzwac

!
BIGNATURE AND TYPED or PRINTED NAME OF SIGNING chsn OR DIRECTOR

Daytime Phone #




