2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jul 24,2007 8:00 am

DOCUMENT # P99000027076 Secretary of State
! Eouy Name 07-24-2007 90041 050 ***550.00
NATIVE TREES OF PALM CITY, INCORPCRATED - '
Principal Place of Business Mailing Address o
4436 SW HONEY TERRACE 4436 SW HONEY TERRACE 1
e e Hlll’"‘ Hl ‘l“l ‘lm Il“l IIHI ||‘|| ||"| "I“ \Il“ m“ ’ll’l |m|l| l“ll’
2. Pnncipal Place of Business - No PO. Box # 3. Maiing Addrass
0D 5€ Dolphin Brve.
Suite. Apt. #. etc. Suite, Apt. #. elc i K . 2nd MOCRE CR2E034 (4/07)
Shuark, FL 240
City & State City & State 4. FEI Number Applied For
65-0919193 Mol Apphcable
ap Lounty %qqq lo CSWVS P( 5. Cerlilicate ot Status Desred 0 ?i'g?qa:j:d'““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, JOHN L
4436 SW HONEY TERRACE Streel Address (P O Box Number 1s Not Acceptable)

PALM CITY FL 34990

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered othce or registered agent, or boti, in the State of Flonda. | arn famihar with, and accept
the okligations of registered agent.

SIGNATURE

Signagure. tvoed OF pITILEA BAME OF efisired agent and Lk o apphcabie (NDTE Reganteont) Ageni sgnaher s deduied s fenstilng) [IATE

FILE NOWI! FEE:[S?EE!’;&)_OO . I S.607.193(2)(). F S., atlows for the waver of the $400.00 .
: : LT T : . o ) . 9. Eleciion Campasgn Financing $5.00 may Be
DUE BY.Septemlqer 5, 2007 : late tee. By checking this box, the corporation ceriifies it Trust Fund Contribution 0 Added to Fees

M_ake Check'Payable';o Florida Department of State ) did nol receive prior notice. Fee 10 file 13 $150 00. O
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
il P O Delete HILE [ Change [ Adaition
NAME ROSE, VICK! L HAME
STREET ADDRESS 4436 SW HONEY- TERR STRECT ADURESS
orv-s1-a¢ - PALM CITY FL 34990 CITY-5T- 2P
TITLE O Delete TITLE OJ Change ] Addition
NAME NAME
STREET ADORLSS STRLET ADDRESS
CITY-Si-2Ip CIvy-ST-ZiP
TITLE O elete TITLE {J Change ] Addilion
NAME . " NAME o
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Delele it M Cnange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CiTY-ST-2iF
TITLE 7 Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-7IP
THLE [ Detete THLE [ change [} Addition
NAME NAME
STRTET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hergby certity that the informanon supphed with this filing aoes not guality tor the exemptons contained in Chapter 119, Florida Statutes | turther cerbify thai the nformation
ingicated on this report or supplemental report is true and accurate and [hat my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and thal my name appears \n Block 10 or Block 31 if
changed, or on an altachment with an address, with all oth

§ . er tike owered. ‘ . _7 7‘) 3(/7"_
SIGNATURE: /7,4 c b {730 /‘%;_, Vicki L. Fose 7/ 7/0 7 K20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dawe Caytire Phone #




