2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

TDOCUMENT # V61133 ~ Jan 31,2007 08:00 AM
1. Entiy Name Secretary of State
CAK TREE FARM, INC.

Principal Place of Business - Mafing Addross
ROUTE 1 BOX 240 ROUTE 1 BOX 240
T TN
2, Principal Placo of Business - ba P.O. Box # 3, Mailing Address o
Suite, Apl #, alc, ) Sulite. AplL # el ) N tst MOORE CR2ED34 (19[&6)
City & Swale ] Cily & State 4. FE{ Numboy Apolied For
ap Country Zo Country 5. Cartificale of Status Desirod 3 fg‘gi] lﬁi‘;"’m"&'
6. Name and Address of Current Registered Agent j 7. Mame and Address of New Registerad Agent )
) ' T i Name
LYCAN, ROBIN A -
ROUTE 1 BOX 240 Sireol Address (P.O. Bax Numbor is Nol Accoplabls)
MICANOPY FL 32667 . - _
Cily S FL Zip Code

8. Tho above namad anlity submits this statomont for the purpese of changing its registered office or registered agent, or both, in the State of Flodda | am familiar with, and accept
the chiigations of ragistarad agent. .

SIGNATURE

Sonaluee, yped of prnled name of regusterad agent ARG e + eppiceble (NGOTE. Rpgsazeat Agant sighatan rqured whea reinstaling} DATE

—

FILE NOW!I FEE IS $150.00 8. Eloclion Campaign Financing $5.00 Moy Be

After May 1, 2007 Feo Will Be $550.00 T - !
' 0 rust Fund Contribution, dio Fees

Make Check Payable to Florida Depariment of Staie O Ace
10. OFFICERS AND DIRECTORS 1. — ADDITICNG/CHANGES TC OFFICERS AND DIRECTORS N 11
n P 3 patels Tt Clchange [ Addition
N L YOAN, ROBIN i HO000061 2273
SIRECT ADDRESs | AT 1 BOX 240 SIRECT ADDRLSS £ - -0 -
oy o | MIGANOPY FL 32667 o S G202 07-30104-013 150,00
T ' o T et me T Oeoage [ Aditon
HAME AAME
SIRECT ABCRESS SECET ADDRESS
CHry.s1 2 § CIY-ST- 7P
el o S O i s o Jhange 1 Addilon
HAML NAME
STHLL T ADDRESS SIRLL] ADDRESS
cily &7 79 Y ST Ap
I - 1 Delete e ' Clchange [ Addition
HAME HAME
STREET ADDRESS SIREL] ADDRESS
oY & 2P § crsize
e o 1 petete o Clohange 3 Addition
NN NAME
STREFT ADDRESS STRELY ADORESS
CIFY-ST.2P CITY-ST 77
nar - O Delee m T O] Change 1 Addition
HAME RAME
SIFELT AORESS SIREE | ADDRESS
£Iry-SE 2 oY S 7P

12, | hereby cortify that the information supplied with this fiting does not qualify for the exemptions contained in Seclicn 119, Florida Statules. | urthor cortify that the information
tdicaled on this report or suppiomental report is true and accurate and that my signalura shal have the same legal effect as if mado under ath, that | am an efficer or director
of tha corporation or the roceer or rustee empowered to exacute this report 2s required by Chapter 607, Florida Statutas; and that my name appaars in Btack 10 or Block 11
if changed, or on an aftachment with an address, with all other like empowered

SIGNATURE: K@ Lt e 2}7;&5&&07

SIGNATURE AND TYPED OR PRINTED RAME OF sxsﬂ(la OFFICER OR DIRECTOR
"

Depliee Phona #



