2006 FOR.PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P9800004 1956 Secretarjz Of State
1. Entity Name
05-04-2006 90242 040 ***150.00
THE FUN TREE, INC.
Principal Plage of Business Mailing Address
2976 CLEVELAND AVE 2976 CLEVELAND AVE
FT MYERS FL 33901 FT MYERS FL 33901
2. Principal Place of Buginess 3. Mailing Address
G/Ca ﬂb AA TS O P 3‘ i -S\J\ba_q_ownn&m‘b\b’l
Suite, Apl. #, efc. \ Suite, Apt. #, elc. ist MOORE CR2ED34 (10':05)
™ .

City & State City & State 4. FEI Number Applied For

UM s H. Y F Muwrs H 65-0847278 o AnaTedbie

Z% 3?0 ! C:;néi;_n_ Zﬁj/ . 0 Country §. Certificate of Status Desired [ gg.gigg:étionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAUGHT, DONNA J

1276 SABAL GARDENS DR Strest Address (P.O. Box Number is Not Acceptable)
N FT MYERS FL 33903

City ~ FL | Zip Code

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

SIGNATURE Q P 4/ 25-6

Signature. lyped or prnted name of regislerad agent and Lillc if apnlicabie (NOTE: Regrslered Agent signalure mumrédéggn ieinstating) DATE

8. flection Campaign Financing $5.00 May 8e
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O Detete TITLE [7] Change  [] Addilion
NAME FAUGHT, DONNA NAME

STREET ADDRESS | 1276 SABAL GARDENS DR STREET ADDRESS

cy-sT-#p [N FT MYERS FL 33903 GITY-ST-2IP

THLE O Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Detete LE [ Change [ Addition
MAMF . NAME _ o o

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-ZIP

TMLE ] Delete TILE JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-29 CITY-5T- 2P

TMLE [T Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-ZIP CiTY-ST-ZIP

TILE 1 Delere THLE [} Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-2P CITY-ST-2IP

12. | hereby ceriity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or direciar
of the corparation or the receiver or trustee empowere ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11

it changed, or on an ent with an address. with ike empowerad.
SIGNATURE: . </ IS BC

" SIGNATURE AND TYPED OR PRINTED NABIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




