2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 11,2008 8:00 am

DOCUMENT # 546175 ecretary of State
1. Brtity Name 04-11-2008 90040 018 ***150.00
THE KINSMAN TREE, INC.
Frircipal Place of Business Maiing Address o
500 SW 10TH ST. 500 SW 10TH ST ‘ ' -
SUITE 305 SUITE 305
OCALA FL 34474 OCALA FL 34474
2, Principa) Place of Businass - e PG Bog # 3. Mailing Adcress
Svo 5w joth si. 500 s/ (oYh ST
Suite, :&pt. #. elc. Suile. Apt #, e, 15t MOORE CR2E034 (10/07)
Suile 305 Svife 305
City & Btaje City & State 4. FEI Mumiber Appiied For
0&& a g FL &ca /&— ) ‘(:b 59-3063106 Nat Apphcable
2 Counry Zigs Coantry e tficaic of Status Dosre $8.75 Additional
3 "/4 7/ M MR #Oﬂ) 3 q 4 7/ Hﬁf@ | Oﬂ/ 5. Certificaie of Status Desired [} e Requirezltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
. A -
gOAéqg’VVMﬁ)BI'LHéTE StCrf:‘efi:r(ju‘rJe:S {P{)—( Fﬁxﬁ::%’tg’i;‘l\mﬁw;ﬂmahm
SUITE 305 500 se [0 :
OCALA FL 34474 Suile 305
(_,\ty i Ziy: uodu
calo FL |5

8. The apove named entity SuDm
the autigations ot registers

N3 s statement for the purocse of changing its registerad ')”ICL or regstered agent, or eotn, in the Sate of Florica, | am familiar mlh_ amd aceapt
=ht.

SIGNATURE

St s Or e et g Dleed el ared dee i sasio GTE Fegiiored AGee! wuralune reaweeit waee stwestishrg! DATE

SFILE. NOWI" ‘FEE IS §150.00 . ' .
. 9. Election Camuaign Financing $5_00 May Be
" After: May 1, 2008 Fee Will Be 5550.00 Trus: Fund Cenvioution. ] Added to Fees
Make Check Payable o Florlda Department of State.

10. OFFICERS ANG DIRECTORS 11, ADMDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [n} 3 Deicte e {3 Change (2 fadilion
HAKE CARC, MARTHA E HAME

STREET ADDAESS [ 500 SW 10TH ST SUITE 305 GTREET ADDRESS

CIFY-5T- 22 OCALA FL 34474 CITY-S1-2IF

TRE [ Daete TITLE O Crarge [ Additian
HiME HAHE

SEREET ADDRESS STREFT ADTRAFSS

LITY-5T-21F oITr-31-2Ip

M4 G Deete e O Change [ Addition
MME ) HEHE o X L _

STREETADDRESG | STAFET ADGRESS

LIre-ST-215 LITY-51-21F

TITiE 7 Deiete fIiLe . Dicrange [ Addition
HAME MAME

STREET ADURESS STALET ADDRLSS

GY-ST-219 ‘ BTy -51-21P

TILE 3 peicle s [0 Crangs ] Addition
FIRKE HERE

STRZEY ACILRESS STREET RDDRLSS

HTY-Sr-ze niy- L 2w

e 3 peiate e Dorange [ Addition
NakiE NEME '

SIRZET AUDRESS STAEET LDDRESS

IY-51-27 CIY-ar-4p

12, | herety cedity that the informa
indicated 5n this reort or suppler
of the corporation or e racaiver or Trl“‘

sunplisg w m this filing does net qual fy for the exarmprons contamad in Section 119, Florda Statutes. | funner cartily that the information
GH i3 rue And accuraie ata thal my signaiure shall Bave the samaiegal eftact as if made under oath hat | am an officer or director
: empowered 15 execule this report a5 required by Chapier 607, Flarida Swatutes: and that my name augears in Block 10 or Block 11

i (‘ha'{,(\, or ur dn altachment wilh an addrasy, with &l gihey like empowered
SIGNATURE: /@ﬂdfﬂ/ /)a,rﬁj- 3/3//09 (352)35) /745~

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gy Fhoe =




