FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiS:NLajmyENT # P99000000370 04-28-2008 90382 032 ***150.00
NORTH SIDE OF THE TREE, INC.
Principal Place of Business Mailing Address
13823 MURCOTT AVENUE 1946 RODMAN STREET
CLEWISTON, FL 33440 HOLLYWGOD, FL 33020
R — (IO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0902842 Not Applicable
Zip Country g Country 5. Cenificate of Status Desired (] gese'zgqgﬁf:dmonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

MOSS, THOMAS O

1546 RODMAN STREET Street Address (P.Q. Box Number is Not Acceplable)

HOLLYWOCD, FL 33020

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, Ilyped or printed name of reglstered agem and titk if apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete e O Change  [C] Adrition
NAME MOSS, THOMAS O HAME
STREET ADDRESS | 1546 RODMAN ST STREET ADDRESS
CImy-$1-21P HOLLYWOOQGD, FL Cry-sT-2IP
ME 1 oetete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-87-2IP
THLE [ Detete ¥ITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST- 2P -
TILE O pelete TIFLE [ Change () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TALE O betete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CiTY-ST-2IP
TME J Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachmen

an address, with all othegdike empowered.
SIGNATUREZ /¢ L 25408

¥ SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receivel




