FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 810126 Secretary of State
01-16-2007 90202 018 ***150.00

1. Entity Name
PINE ISLAND LAKE GROVE INC

Principal Place of Business Mailing Address
PO BOX 27 PO BOX 27
GROVELAND, FL 34736 GROVELAND, FL 34736

e el LTI

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082007 Chg-P CR2E034 (12/06)

{y@ State JC — Citysd State 4. FEI Number Apptied For
@Y‘C(‘\N\Dﬂ { ﬂaf 9(’00.’610-“‘:&, Cb' 22-1550334 Not Applicable
Zp Country - zip Country, i ; $8.75 Additional

3%7 l ' uﬁ ﬂ, 32t73b usﬁ 8. Ceriificate of Status Desired ] Fee Retuirod ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name<™y R -
RICE, JEFFERY A e e A, Kiee
7429 CR 565B Street Address (P.0. Box-wrfiber is Not Accaptable)

GROVELAND, FL 34736

7439 CR 565R ,
" Clecro e FL [*g57

8. 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
Signature, typed or printed name of registered aget and wle + applicable {NOTE: Ragisterad Agent signature required when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE PO O pelete TLE vy , Kcnange 3 addition
NAME RICE, JEFFERY A NAME Serve _Qc.RlLC
STREET ADORESS | 7420 CR 5658 swerrwoeess | FHAG CRSL S B
OY.ST 7P | GROVELAND, FL 34736 ov-sre [C\eoweont, Flay 3471
TMLE vTD O Delete e VTD m Ghange [ Additicn
e RICE, MARIA D AN mama O Riee
STREET ADORESS | 7428 CR 565B STREET ADDRLSS Ha@ CR5 S B
oTT-1-2p | GROVELAND, FL 34736 ) ary-s1-2p ecvon’, Fla. 347if
TITLE sD X[)ele{g e [ Change (T Addition
NAME RICE, MATTHEWS A NAME
STREET ADDAESS | 7429 CR 565B STREET ADDRLSS
CITY-ST-2P GROVELAND, FL 34736 CITY-5T- 70

[ addition

e D O pele THLE D Change
e CARTER, KATHLENIA M i KAME a ¢ Kq;p(\\,e“\(& N\ ¥
; .] an

t\
STREET ADDRESS | 5355 SUMMERLIN RD STHEET AO0RES. |y Laaiaon L
CITY-ST-ZP PORT ST LUCIE, FL 34988 CiTy-ST-21p b 3 Rq 5‘8

TE O Delete e ) , O Change Addltion
HAME NAME Noce O ?‘1’1 € X

STREET ADDRESS STREETADDRESS (g & AQY QR 505 B _

LIrY-ST-2P o572 | A Veconent, B1la. 34TH

TLE 1 Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST-2IP Cify-S1-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
ot the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I‘&ke empowered.

SIGNATURE: Q Qun_Q Sevvece & Rice | l 10}07 353-4929-37943
i&@mmnm OF BIGNING OFFICER OR DIRECTOR ) Toae 1 Dayime Phone &




