. FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 744536 (02-07-2006 90027 031 ****61 25

1. Entity Name
IN THE PINES, INC.

Principal Ptace of Business Mailing Address
16101 HALF MILE RD 16101 HALF MILE RD
BLDG. G OFFICE o ) BLDG. G OFFICE
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 IS
LS e T R EREE O
] " : i
2. Principal Place & Business 3. Maling Address l l i |!i ||
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-1862904 Not Applicable
Zp Country Zp Country 5. Cectificate of Status Desired [ 2:'71: S Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINOZA, MARY -

1 Coecedd (oo
BL0e. G OFFIcE D oot ﬁ%ﬁmﬁ“ﬁ"@'ﬁﬁﬁ?’“ﬂ\d% - 0Ffice,

DELRAY BEACH, FL 33446

Telray Reach FL | 38894

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

Mo—«—*"ﬁ’“ / / 3/ / o8
SIGNATURE y
DATE

R i 72 A
(¢4

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Muke check payable to

Bue by May 1, 2008 - Trust Fund Contribution. 0 Agded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D Pperte me M rea suvey Dicrane  [Mation
g TORRES, HANK NaE Elayre Hou _S‘Sc! \
STREEY ADDRESS | 16101 HALF MILE RD, BLDG G smeranoess | 10l Hal€ Hile b c§ @‘Omcﬁz
cv-s-2¢ | DELRAY BEACH, FL. 334465 QrY-ST- 29 Detroy Byeach FL 33MHE
me VD T peetn ms D ' o Ocrerge  (Xadiion
o BURELSON, JUDY A Patricio Haaguire .
STREET ADDFESS | 2075 SW WATERFALL TR sweeaoness | A Half V‘@i le,_{Road G-ofFice_
av.size | PALMCITY, FL oS- lvad Peach, The 33946
THE PD 3 Detete e Ochange [ Asdition
NAME GORAY, GERALD A PRES. NAME
STREET ADDRESS | 16101 HALF MILE RD,, BLDG. G OFFICE STREET ADORESS
cm-s- | DELRAY BEACH, FL 33446 Y-S
Tme 3 Detete me Ocange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-S1-2¢ ‘ ciy-S1-2¢
TmE O Detete TE Qenange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
crry-Si- 1P CIY-S1-28 .
TILE [ Delete T [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2% CITY.-ST- 2P

12 thereby centily that the information supplied with this Igi:l\g does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or direcior
of tha corporation or the receiver or trustee empowered 10 axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blgck 11 it
changed, or on an attachrment with an address, with all other like empowerad. 6_6 7 ?77

Pz
SIGNATURE: /Ld’”‘/'dw-«—% G A7 Go27Y, [rcs //3/ oy, 23257

TURE AXD TYPED O PRINTED NAME GF SXGYMP OFFICER OF DIREGTOR Doyt Phore 3




