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2007 FOR PROFIT CORPORATIQN .

ANNUAL REPORT (AR) FILED

DOCUMENT # S461756 Mar 06, 2007 08:00 A
1. Entily Name
THE KINSMAN TREE, INC. ] o S_fcretar_y of State
Principal Place of Busingss Mailling Addross
500 SW 10TH ST, ’ 500 SW 10TH ST.
SUITE 305 SUITE 305
QCALA FL 34474 QOCALA FL. 34474
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cic. Suile, Apl. #, elc, 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number _ Appiied For
59-3063106 ’7 Nel Applicable
Zp Couniry Zip Country 5. Corliicale of Stalus Dosired O gg';esql':‘i?:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass ot New Registered Agent
Namao
CARO, MARTHA E
800 SW 10TH ST - e .. . X Strect Addiess (P G Box Number 1s Not Acceptable)
SUITE 305 : ‘ :
QCALA FL 34474
Cily _ FL Zip Code

8. The abovo named enlily submits this statemant for he purpose of changing its registered oflice or registered agenl, or both. in the Staio of Florida | am familiar wilh, and acceopt
the obligalions ol registered agenl.

SIGNATURE

Swgnalurd, yped or prnted nare o registered gent and Mg - apnhcati, (NOT PRgpstered Agont synawar nxured wign remslahng) oAl

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9, Eleckon Campaign Financing  $5.00 May Be
Trusl Fund Contnbuton,  [C]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mu. D O pelete Inie Ol Change [ Addinon
NAMI CARQ, MARTHA E NAML “DEH“”‘IUF':M‘ ,_Jq

SIHEL Y ADDISS 500 SW 10TH ST SU'TE 305 SIREL T ADII 8% D:: "14 ’.ﬁ..‘_I:’I:;I!.I "'fﬁl:.ﬂ o -

oy sz | OCALAFL 34474 ¢IY-S1-Ab o/ 1441 7-gl0e5-005 150: 58

i [ Delete ¥ O change [ Addition
NAMI NAMI

SIREL T ADDRESS SIRELT ADDRESS

CIY-Si- A Chy-si-/p

Tt ’ ] Delale i O change [ Addivon
NAMI NAMF

SINET ADDI 85 SIRELT ADDR S8 - -

CAy - §1-7p - - T @ oorestar o B - -

1 1 Dolote s O] change [ Addinon
NAMI NAML

SHRE P ADDRESS . SIREF T ADDRI$S

Cily-sl-2e . CITY-81-AP _

I ] T pelele T [ change [ Addilion
NAMI NAMI.

SIRELT ADDRE 5% STREC ) ADDRESS

CUY-SI-71p CITY - $1-71P

THLE O Delete 1MLE [J Chiange (] Addition
NAME. NAME

SIRET ADDRISS SIRLE T ADDIESS

CITY-S1-Z1IP CITY-s1-2IF

12. | heroby certly Ihat the information suppliod with Lhis filing does not quakly for the exemplions conlained in Section 119, Florida Slalules. | furlher cerfy that Ihe information
indicatod on this repoert or supplemental repori is ruo and accurale and that my signalure shall have the same legal eflect as il mado under oath; that | am an officer or dircelor
of the corporation or tho receiver or trusleo empowored o exocule 1his reporl as required by Chapter 807, Florida Statules; and that my namo appears in Block 10 or Block 11

if changod. or on an atlachment with an acdidress. with all othor like, empowerod
SIGNATURE: il @m—ﬁj ' 3/ 5j/a.«oo 7\ 352)3s7-)7/5

?“zNJ\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale " Daytme Prong «




