FILED
2005 FOR FROFIT CORFORATION Apr 29,2005 08:00 AM

DOCUMENT # P99000030990 Secretary of State
1. Enjity Name - :
TREEMONT FARMS, INC. B h
Principal Place of Business h ' fivlailing'; Address ' .
7343 JOMEL DR L 7343 JIOMEL DR.
SPRING HILL, FL 34607 SPRING HILL, FL 34607
T AR
Sute. Aol #oete - L | Hedetdee 04262005  Chg-P CR2E034 (10/03)
City & State _ City & State 4. FE! Number . Applied For
_ . - 59-3571245 Net Applicable
e Couniry zp Country 5. Calificate of Status Desvred [ fggi Addiional
6. Name and Address o{p‘ra{rrentr I‘fje;!s!ered Agent _ 7. Name and Address of New Registered Agent

- — e . Name

EATON, ROBERTD - -
7343 JOMEL DRIVE [_SIreei Addrass (P O Box Number is Not Acceptable)

SPRING HiLL, FL 34607

Cry ) ) F L—E'tp Code

8. The abova named enilly subimits this stafement for the purpose of changing 7is registered office of registered agent, or beth, in the State of Florida. | am familiar with, and adcept
lhe obligations of registered agent _

SIGNATURE —— _ — — _
Signalure, lyped o printed name of reglstered agent and e I applicable {NOTE Registorad Agent signatura required whan eainsiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_0[| May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contnbution. O  Addad 1o Fees
10, — ~  QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE P 7 Delete TITE ' Gchange  [J Addition
NAME EATON, ROBERT D NAME
STREET ADDRESS | 7343 JOMEL DR SIREET AGDRESS
OITY-53-21F SPRING HILL, FL 34607 Gt - ST~ 2P
Tme sT i O oelete e TNN00034 251 70 change 1 Addiion
’ -
NAME EATON, THERESA A NAME [j.f.;l, ESF{BS“BGDSH'DB‘; :{5[}- UU
STREET ADDRESS { 7343 JOMEL DR } STREET ADDIRESS
LTi-s.2P | SPRING HILL, FL 34607 ’ — CITy-ST. 7P
e S o Clodee — [ ™ ) TIchage LI Additian
NAME NAVE
STREET ADDRESS S[HEET AUDRESS
BITY-ST- 2P CITY-51. 2P
TIE o ' Coeiele . 4 mie Clchege L7 Addilon
NAME NANE
STREET ADBRESS STREET ADDRESS
CiT¥-§T-ZIF LIrY-51-21P
Tme - O Delee e ' O Changs” ] Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZF CITY-51-2F
TITLE R O Deleie T ’ [ change  [] Adyition
NAME, ’ . HAME
STREET AODRESS . STREET ADDRESS
CITY- 7. 2IP A . CITY-5T-2IP

12. | heraby cer'li{‘i ihat he information supplied with [Fis fiing doek mot qualy for the axeption srated T Section 1190753)0). Florida Staiutes. | further certify that thé information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver ar trustee empowered 16 execute this report as required by Chaptar 807, Flarida Statutes; and that my name appesrs m Blosk 10 or Block 114f

changed, or on arattachment with an dddress, wilh all ather ke erm red. .
SIGNATUREY [\ a3y A7 ¥ A
v SIGHATURE Aﬁwrzn OF PRINTED MAME OF SIGIING OFFICE® OR DIRECTPA Date " Duylime Fhore #

I — N ) —




