FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000050376 B 04-13-2006 90316 043 ***150.00

1. Entity Name
SOUTHERN PRIDE TREE FARM, INC.

Principal Place of Business Maiting Addrass - - qgun'z 858

6400 NW 42ND CT POST OFFICE BOX 760
BELL, FL 32619 BELL, FL 32619 . o phie
i i A sty
s e o 0
' 6400 M) 42" .7,
Suto, Apt. #, etc. Sulte, Apt. . stc. 04102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Appliad For
oz //e a4 59-3526889 Not Appiicabio
Zp Country 3357_ A1 ? Country 5. Certificate of Stalus Desired (] fggfq Aditional
6. Name and Address of Current Registered Agent 7. Name and Addroes of New Registered Agent
Name
GRAY, JAMES E
68400 NW 42 CT Street Addrass (P.O. Box Number is Not Acceptabie)
BELL, FL 32619
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litla if epphcabie. (NOTE: Regislered Agent signature requited when reinstaing) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 07 Dete TILE [ Change ] Addition
NAME GRAY, JAMES E NAME
STREET ADORESS { B400 N.W. 4ZND COURT STREET ADDRESS
CIY-$1-2P BELL, FL 32619 GCiTy-S1-2P
HnE O pelete THE [J Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP GTY-$T-2P
TITLE 3 vetete TIME [ Change [ Addition
NAME _ ~ HAME e
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CTY-ST-2P
THLE [ Delete WILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
TITLE [ Detete THE [ change  [] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ pelete THLE [J Change [ Addition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CTY-ST-TP

12. | hereby certify that the information supplied with this lilgg does nat qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certily that the information
indicated on this repon or supplementat report is Irue and accurate and that my signalure shall have the same legal eftect as if made under oath; thal | am an officer or director
of tha corporation or the raceiver or trustee empawered 10 exaecule this repor as required by Chapter 607, Hoﬁ?atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with al like empowered.
1/05 K5-235-5834
Dats Daytyne Phone #

v \7;/%@5%%2' 74 .

SIGNATURE: ;
NAME OF BIGNING GFFICER OR DIRECTOR /

zF /7 /




