2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

RDOCUMENT # vooeos May 01, 2006 08:00 AN
1. Entty Name Secretary of State
TREE CAPITAL LAND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2721 HWY 88 WEST PO BOX 913
IEMERTRAUR om0
2. Principat Place of Businass 3. Maling Address
Suile, Apt. #, elc. Suile, Apt. #. etc, 15t MOORE CR2EG34 {10/05)
City & State City & State 4. FEI Number ' ! N | Apphed For
59-3101600 | ot Apicat:
Zin Couniry Zip Caountry —— . $B.75 Additonal
5. Cerfificate of Status Desired . [J Foe Roquied ara
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered_g__gent ’
. ’ MNamsa
Tg—%& chshg E?thL GRADE Street Address (P.O Box Number 1s Not Accepiable} o
PERRY FL 32348
Cuy o S FL | Zip Code

8. The above named entity submils this statement for the purpaese of changing its registered affice or registered agent, or both, in the State of Florida. | am famitiar with, aftd acgept
the cohgations of regisiered agent

SIGNATURE

Signalure. yoed of prnicd name of Megstaren agent and Lo o apphicable (MO Rogaiensd Agort signature reauned when renstatig) B t T opATE

FILE NOW!I! FEE 1S $150.00 ..
After May 1, 2006 Fee Will Be §550.00
Make Check Payable fo Florida Department of State

8. Elestion Campaign Financing  $5,00 May Bc
Trust Fung Contribuion. [ Added 1o Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVP L Cetete L O Change [ Adaiir
NAME MANGUM, LINDA M. NAME UN0OONES 7358

SIREET ADDRESS | 11188 JOSH EZELL GRADE STREET ADDRESS D5/17/06-80045-010 150,60
Ciry-St-2p PERRY FL 32348 CITY-ST-2(P

WILE ST O Delete TiTie [ Change ~ [T Addit
NAME HUNT, CYNTHIA M. HANE

STREET ADCRESS [10793 JOSH EZELL GRADE STREET ADORESS

CiTy-51-7%# PERRY FL 32348 CITy-S3-2P

THLE O oetete TLE {J Change

TAME : - ’ LTI T e TR = N o -

STHELT ADDRESS STRLET ADDRESS

CIry-87-7IP Cmy-g1- 29

TITLE 2 Delete TLE [ Change [ Addin.
MANE NAME

STREET AUDRESS STREET ACDAESS

CITY- 8T- ZiP Cify-51-2iP

N7LE 7 Delete TLE O Change [ Aduiiio
NAME HEME

STREET ABDRESS STREET ADDRESS

CrY -ST- It CiY-ST- 7P

TITE 3 Detele TLE O Change [ Addie
NAME HAME

STREET ADDRESS SYREET ADDRESS

iy -5 2P CIFY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemphons contained i Section 119, ?Ioridé Statutes, ! further certily that the information
indicated cn thus repost or supplemental repodt is frue and accurate and that my signaiure shall have the same fegal effect as if made under oath, that 1 am an officer ar director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11
if changed, or on an attachinent with an agdress, with all other like einpowered.
N

SIGNATURE: _;% A LA m- ) LF‘/Q[Q!@Z@ QSO—,’QQ:&QSI
A AN £0 OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T Dite Baytime Phona 4




