2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # P99000030990 Secretary of State
1. Entity Narne
TREEMONT FARMS, INC.
fPrincipal Ptace of Business Mailing Addrass
7343 JOMEL DR. 7343 JOMEL DR.
SPRING HILL, FL 34607 SPRING HILL, FL 34607
T T [ TRV WAV
Suite, Apl. #, ot¢. Sulte, Apt. #, elc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applieg For |
59-3571245 Not Applicable
Zip Country zip Courtry 5. Cenicale of Status Desited [ ?g.;?qag:;tional
6. Name and Address of Current Reglstered Agont 7. Nama and Address of New Registerad Agant
Namao
EATON, ROBERT D
7343 JOMEL DRIVE Strent Address {P.O. Box Number is Not Acceptanla)
SPRING HILL, FL 34607
City Zip Cotle
FL | |

8. The abcve named entity submits this staiemant tor the purpose of changing its registered office or registered agant, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE — ‘

Slgrastuey, ypod of pnted namg of 1egstess agant aad Ulg o aspll.ano (NOTE Feogigtaroa Agant bl uilturg reduired when rpnstating) AR
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGFS TQ QFFICERS AND DIRECTORS IN 11 ‘
TMLE P O pelete HILE ] Change [T Addition |
NAME EATON, ROBERT D NAME |
STRELT ADURESS | 7343 JOMEL DR STREET ADDRLSS
GHY-§T-ZIP SPRING HILL, FL 34607 CITY-8T-2IF -
= — |

HLE ST [ Detete HTLE h_ELICﬂanuf = »D:‘Hj lion
NAME EATON, THERESA A HAML o e et
SIREE] ADLKESS | 7343 JOMEL DR SIREET ADDRESS
CITY-81-2iP SPRING HILL, FL 34807 CIFY-$1-2IP
TME O ceete - TTLE O changs T Addition
NAML NAML
SIRELT ADDHLSS SIRELT AUDRESS
CIY-§1-21 ClTY-$1-2P
TIILE [ Deiete TITLE [ Changs  [] Addition
NAME NAML
STREET ADDRESS STRELT AODHESS
CITY-ST-2P CIy-S1-20p
e [ Detete TME [ change 1 Addmos
NAME NAME
SIRIET ADDRESS STRLET ADDRESS
GiY-81-aP CITY -51-£P
T [ Detets 1Lk ] Change 1] Addilion
NAME ' . NAME T
SIRLET ADDRESS - | STREET ADDRESS
ciy-$1-2P CiY-S1-2P

12. | hersby cerlity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon ar supplemenial report is true and accurate and that my signature shall have the same legal effact as it mads under oath; that 1 am an officer or director
of ihe corporation or the receiver or Yuslee empowered lo execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111if

changed, or on an attachment with an address, with all other like empowered.
1tfos (352)2¢3 - 436
SIGNATURE,_ /0 ko %S Zf~r ;H » )C) t

~ @mnnuﬂ\mn TYPED OR PRINTED mfue oF siaNilie bFFlc?ﬁ OR DIRECTOR 7 Date 7 Duytie Prione »

!



