2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2006 8:00 am

DOC‘UM ENT # 4721567 Secretary Of State
1. Entity Name *4150.00
02-08-2006 90017 007 .
PINE HOLLOW, INC.
Principal Place of Business Mailing Address
600 NW AVE. L. 600 N'W AVE. L.
P.O. BOX 1595 P.0O. BOX 1595
2. Principal Place of Business 3. Mailing Address
Suile. Apl. #. elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
59-2455811 Not Applicable
2P Country Zip Cauntry 5. Cerfificate of Status Desired  [J gi';’i g:’e‘ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOKER, ROBERT M ‘
600 NW AVE. L Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnawre. Types of prnted narme of requstered agent and Liic il appicacie INQTE" Regsicren Agent smaature renuirad when remstating) DATE

. FILE NOW'“ FEE 15 $150 00
Sifter May 1, 2006 ‘Fee Will Be’ 3550 00 ’
Make Check Payable to Flonda Department of State ",

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE PSD O Detere TILE [JChange [ Addition
NAME HOOKER, ROBERT M. NAME

STREET ADORESS | GO0 NW AVE L STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL 33430 ‘ CiTY-ST-21P

TITLE D O Delete TITLE (O Change [ Addition
MAME HOOKER, JOHN W HAME

STREET ADDRESS [1709 W CANAL ST. N STREET ADDRESS

CITY-ST-ZP BELLE GLADE FL 33430 CITY-ST-21P

TiTLE D O pajese ny ﬂcnange 3 Addition
NAME LLOYD, JEANNE NAME

STREET ADDRESS |PO) BOX 2139 STREET ADDRESS .

CY-ST-TP | ARCADIA FL 32631 CITY-81-21p ARCADIAA. 3 %ﬂ 4%

FITLE AS [ elete TITLE 7 [l Change [ Addition
NAME HOOKER, LISKA M HAME

STREEF ADDRESS | 1755 W. LAKE RD STREET ADDRESS

CiTY-ST-2IP BELLE GLADE FL 33430 Cmy-§i-7p

TILE [1 pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

1ITLE [ velete THLL 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY.S1-ZIP

12. | hereby ceruly thal the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Siatutes. | further certily that the information
indicatea on this report or suppiemental report is true and accurate and thal my signature shall have the same tegai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 507 Florida Slatutes; and that my name appears in Block 10 or Biock 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 7@-@7’74\ Npptoo—  Kober? M HMHoofer /-26-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Cayumo Phono &




