2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000053778 Feb 01, 2006 08:00 AM
1. Entity Neme Secretary of State
‘J & B TREES, INC.
‘ - g
Principal Place of Business. Madling Adaress 7
18447 CAULFIELD RD. 18447 CAULFIELD RD.
T WIS
2. Principal Place ot Business ) 3. Maling Address )
Suile, Apl. #, e1c. ) T Suile, Apt. §, elc. o 1st MOORE CR2EQ34 (10’05-)
Cily & State — - T City & State o - 4. FE! Number 59-3581257 Qzlp:ii :?o;h'.s
Zp Couniry o0 } Cauntry 5. Certiticate of Status Desired 0 ?g'gesq\ffiﬁmm

6. Mame and Address of Curvent Registered Agent 7. Name and Address of New Aegisiered Agent

Namé
ﬁd&?\i}é‘ g‘iﬁ'u%%?_%agé Street Adcress (P.D. Bex Number is Not Accepiabie)

SPRINGHILL FL 34610

!Cny ) FL Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiac with, and accept
tha obliganons of registered agent. -

SIGNATURE

Signature typed of proed name of regeieced agent andlille o appiicaiNe (NCTE Regislarad Aéw signature roaulrad when rcinsiating) TATE

O i B G A B R s T " -
FILE NOW!!! FEE IS $15000 ~ "

" After May 1, 2008 Fee Will Be'$550.00 ~ ™

Make Check Payable to Fiorida Departient of State |

9. Election Campaign Financing $5.00 may =
Trust Fund Comtribution. [ Added ta Fees

10 CEFICERS AND DIRECTORS B EiE ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D B 3 delete TiRE Clomnge  [Jasae
NAME MOMANUS, JOSEPH P HAME R UBQHQ@413&S€ L

STREET ADDRESS | 18447 CAULFIELD RD. STFEET ADDRESS D21 1/06~-B0004-005 150,00
Cv-ST-2IP SPRINGHILL FL 34610 CITY-81- 2P

TmE D o TTLE ' [ Change ~ £ Ade
g MCMANUS, ROBERTA F _ e

STREET ADDRISS ) 18447 CAULFIELD RD. STREET ADORESS

ON-SIP {SPRINGHILL FL 34610 oY 572

TmE T i T Opeme | § owu o T Change [ Adit
HAME NAME

STREET ADURESS ’ STREET ADDRESS

TY-ST- 7P CITY-ST-2P

TIRLE - ' 7 detere e 00 Change [ A
NAME HAME :

STRECT ADDRESS STAFET ADDRESS

CiTY-£T-Iip CIFY-57- 2P

TmE - 7 Desele g © D Change LI
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 21 ory-sT-20

MILE © [ Delets e o O Change T Adr~
NAME N

STREET ADDRESS STREET AGORESS

OTY-5T-7P LAY T- 2P

12. { hereby certify that the informaton supphied with s filing does nat quaiily for 1he exemptions contained in Section 119, Florida Statutes. | further ceriify that the irfoumaiio
wddicated on this repart or supplemental report is true and accuwrate and that my signature shall have the same jegal sffect as if made under oath, that | am an officer or Jiedi
of the corporahon of the fecever of rustes empowered ta execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 1
it ghanged, or on a hrnent with an address, with ali other like empowered. i

SIGNATURE: eﬁim:ré:&fn-\ﬂ\d\\&amp , _!!5@[0(0 R2-363-99

¥ SIGNATURE AND TYPED GR PRINYED NAME OF SIGNING OFFICER OR DIREGTOR Tate |, Daytms Brane §




