2007 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM |

DOCUMENT # 455927 Secretary of State

1, Entity Name

RINES MARKET, INC.

Principal Place of Business Maihing Address

15500 SW TRAIL DRIVE 15500 SW TRAIL DRIVE

P.0. BOX 307 P.0. BOX 307

INDIANTOWN, FL 34956-3510 US INDIANTOWN, FL. 34956-3510 US

BN RACER G

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Foted F
59-1549988 Not Applicable

O $8.75 additional
Fee Required

6. Cortificate of Status Desired

8. Name and Address of Current Registered Agent

75500 S TRAIL OR DO NOT WRITE
INIANTOWN, FL 34956 IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registared office or registerad agent, or both, in tha State of Florida, | am familiar with, and accept
the abligations of ragistared agent. '

SIGNATURE
Signature, [yped of pritad nama of regelared agent and e ¥ applcable {NOTE. Rogrstared Agenl signaiure tequired when renstoing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l AdcedtoFees

10. OFFICERS AND DIRECTORS |

MLL CD

NAME RINES, JAMES H.

STAEETADDRESS | 15500 SW TRAIL DRIVE wiNh
00000583202

CITY-ST-2IP - !: ELALALIW e En JL_..\l:a«_

¥ ] INDIANTOWN, FL 34956 01/ 7080063019 150, 00
TIRLE ASTD
NAME RINES, FRANCES L.

STREET ADDRESS | 15500 SW TRAIL DRIVE
GITY-ST-2P INDIANTOWN, FL 34956

TILE P
NAME HARDEE, WILLIAM R

16051 PALOMINO ST '

:;:-E aI«RDEE. DEBORAH L IN TH'S SPAC E

STREETADDRESS | 16051 SW PALOMINO ST,
CITY-5T-2IP INDIANTCWN, FL 34556

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

SIREET ADDRESS
CITY-§1-2R~

12. | haraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certity that the information
indicated on this report or supplamental report is true and accurata and that my signatura shall have the sams lagal effect as if made under oath; that | am an othicer or director
of the corporation or the receiver or trustea empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wth?har Iiké smpowared.

SIGNATURE:M e FRpvees L Kines _ {/?/97 772577 3555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytrma Phone o




