. | FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 289599 R 04-30-2008 90200 008 ***150.00
1. Entity Name
CXVI EAST HAINES CORPORATION
rd
Principal Place of Business Mailing Address bU3340Y
121 N. COLLINS STREET 121 N. COLLINS STREET : '
P.0. BOX 789 P.0. 80X 789 )
PLANT CITY, FL 33564 PLANT CITY, FL. 33564
T T T ACTER GO R A
Suite, Apt. #, etc. Suite, Apt. #, ete. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
59-1154374 Not Applicable
Ze _ Country Zp Counvy 5. Centificate of Status Desired [ feaegesq Addiional
6. Namw» and Addresa of Current Registered Agent 7. Name and Address of New Regintered Agent

TRINKLE,ROBERT S — , _
121 N. COLLINS STREET Street Address (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 purpese of changing its ragistared office or ragistered agant, or both, in tha Stata of Flerida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prntad name of registersd agent and ttle i appicetie. (NOTE: Rageterad Agen! sgnalirg raquited when rensiatng) DATE
. FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing $5.00 way Be C e e S
Aftor May 1, 2008 Fee will be $550.00 . Trust Fund Contribution, * ° - L) . Added toFeos - R AR

1o, OFFICERS AND DIFECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

T e PD O pelate TILE, ° [] Change [ Addition
NAME MAYS JR,JAMES A NAME
STREETADORESS | 114 E HAINES ST STREET ADDRESS
omY-s1-ZP” | PLANT CITY, FL 33566 CITY-ST-2IP
TITLE VD [ Deleto TILE O change [ Addiion
RAME MAYS, KIRK E NAME
STREETADCRESS | 114 E HAINES ST STREET ADDRESS
oY-$T-2P PLANT CITY, FL CITY-ST-2P
WILE s 3 Dedota TLE [Jchangs [T Addition
KAME TRINKLE,ROBERT S NAME
STREET AODRESS | 124 N. COLLINS STREET STREET ADDRESS
CiY-$1-2P [ PLANT CITY, FL A . J omysrop . i : R,
TITLE D [ Delate TLE [ cnange [ Addion
NAME TRINKLE, ROBERT 5. NAME
STREET ADDRESS | 121 N. COLLINS STREET STREET ADDRESS
oY -st-21p PLANT CITY, FL CITY-ST-ZP
TIMLE O Detote TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST- 2P : CITY-SF-2P
ME e TITLE [0 change  [] Addition
NAME R NAME

, STREETADDRESS | . STREET ADDRESS _
cmy-stap | T LT ON-STER T T T T e S e (e e
12. | haraby certify that the information supplied with this tiling does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |

inclicated on this repart or supplemental report is tru accurgite and thag my signature shall have the same legal effect as if made under eath; that | am an officar or ditector

of the corporation or the receiver or trustes-inpow to execiftejthis gapfrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if |
changed, or on an anachme?( with an pddress, witlf all Gtherdikg empdveged.  ~ :
Fil

SIGNATURE:
e

4 MC Klonage Al (26765
TURE AND FYPED OR PRINTED NAME OF SIGNING om‘l/nsbmn 7 VOous / Daytme Phona #




