*. 2p06 FOR PROFIT CORPORATION
} ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # S31752

1. Entity Name
JOHN'S TREE OF LIFE, INC.

Secretary of State

(03-29-2006 90120 029 ***150.00

Principal Place of Business Mailing Address
11885 59THST N 11885 59TH ST N
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411  US

guv -

DO NOT WRITE IN THIS SPACE

I

01272006 No Chg-P CR2EQ34 (11/05)

4. FEI Nurnber Applied For
65-0276559 Not Applicable
S. Certiticate of Status Desired ad $8.75 Agditional

Fee Required

6. Name and Addross of Currant Ragisterod Agent

MARKS, JOHN
11885 59 5T N
RCYAL PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

8. The above named entity suylymits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of poyi ageng. .
SIGNATURE ( b, 5 "2/ ‘/ﬁ/a

Signature, o nare of ragistared ngent and tite if appicable. {NOTE: Registared Agent signature raquirad whaen reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign financing $5.00 May 8o
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS l
TILE P
NAME MARKS, JOHN

W

STREET ADORESS | 11885 59 STN
CHTY-ST-2P ROYAL PALM BEACH, FL

INLE vP

NAME MARKS, SUSAN

STREET ADDAESS | 4185 - 59TH ST, N.
CITY-S7-ZIP ROYAL PALM BCH,, FL

ST
{-rone MARKS, S8 Jahnl’id-f.’kﬁ,_ﬂ:

STREEF ADDRESS | 11885 - S9TH ST., N.
CITY. ST. 2P ROYAL PALM BCH., FL
TITLE

NAME

STREET ADDAESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-BP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wihan address, with all other iike empowered.

SIGNATURE:

sGl
510_:1,1 L06  798 -9ALTH

D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

¥ Gaytime Phane ¢




