1z FILED

- 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # 289599 04-30-2007 90853 036 ***150.00
1. Entity Name
CXVI EAST HAINES CORPORATION
Principal Place of Business Mailing Address
121 N. COLLINS STREET 121 N. COLLINS STREET i Q 0 0 9 3 8 3 9
P.0. BOX 789 P.0. BOX 789
PLANT CiTY, FL 33564 PLANT CITY, FL 33564
R e RN AAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
59-1154374 Not Applicable
ap Couniry Zi Country 5. Certificate of Status Desired [ fgggq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent
Name
TRINKLE,ROBERT S
121 N. COLLINS STREET Street Addrass (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 34289
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obtigations of registeratkagent.

SIGNATURE .
Signature, typed of printed ngre of registered agent and bile if apphcatse, (NOTE: Ragistered Agent signatura required when reinstaseg) DATE
- N
J R ) FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. Aftor May 1, 2007 Fée will be $550.00 Trust Fund Contribution. | Added to Fees
0.0 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SJE PD O oelete TITLE O3 Change [ Addition
MAME MAYS JR,JAMES A NAME
SIREET ADDRESS | 114 E HAINES ST STREET ADDARESS
Cliy-ST-21P PLANT CITY, FL 33566 CITY-$T-21P
TINE vD [ Delete TLE (7 Change [ Addition
NAME MAYS, KIRK E - NAME
STREET ADDRESS | 114 E HAINES ST SIREET ADDRESS
Ciry-§1-2p PLANT CITY, FL CHY-§1-2P
s S [ pelete TIILE O change  [J Addition
NAME TRINKLE,ROBERT S NAME
STREET ADDRESS | 121 N, COLLINS STREET STREET ADDRESS
CITY-5T-2P PLANT CITY, FL CITY-S1-ZIP
TILE D O oetete TMLE [7 Change [ Addition
NAME TRINKLE, ROBERT S. NAME
STREETADDRESS | 121 N. COLLINS STREET STREET ADDRESS
cITY-ST-21P PLANT CITY, FL CITY-$7-2IP
WLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
mE £] pelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. 1 hereby certily thal the information supplied with this filing does not qualj r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is trug_and accyrate ang#hat my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver red 1o epécufe thisl epo‘rjt as required by Chapter 607, Florida Statutes; arq that my name appears in Block 10 or Block 11 if
ed.

changed, or on an attachment i r likg em

SIGNATURE: S ;

o B l‘%ﬁa@é 7é 7

Cate” / Caywrs Phone +

-



