‘ FILED
"~ 2007 FOR PROFIT CORPORATION. May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P88000041956 05-02-2007 90116 050 ***150.00
1. Enlity Name
THE FUN TREE, INC.
Principal Place of Business Mailing Address -
2546 THOMPSON ST 1276 SABAL GARDENS DR
FT MYERS, FL 33401 US NORTH FT MYERS, FL 33903  US
PO WANERR AR AR KR RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0847278 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'zgqaf:;"""a'
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
FAUGHT, DONNA J :
1276 SABAL GARDENS DR Strest Address (P.O. Box Number is Not Acceplable)
N FT MYERS, FL 33503

Gity FL | Zip Code

8. The above narned enlity subrmits this staternent for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name ol registered agent and title it applicable. (NOTE Regisierec Agent signalure reguired when rginglating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing 0 $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Coniribution. Added to Feas
10, QFFICERS AND DIRECTORS 1, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [0 Change [ Addition
NAME FAUGHT, DONNA NAME
STREET ADDRESS | 1276 SABAL GARDENS DR STREET ADDRESS
CITY.-ST-2IP N FT MYERS, FL 33903 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-21
TITLE O Delete TMMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CTY-ST-2iP
TILE O Delete TTE [T Change [T Aduition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2P
TILE 1 Deatete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE O Delete TTLE 1 Change  [_J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered xacute this repon as reguired by ChaplergQ7, Fiorida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an att ith an address. with powergd.

Dayling Phone #




