o 2006 FOR .PRl;')Fl;r E.ORPORATION FILED
ANNUAL REPORT | May 04, 2006 08:00 AM
5 Secretary of State

DOCUMENT # G45750

1. Entity Nams
PINE ISLAND FARMS, INC.

Frincipal Place of Business Mailing Address

24405 SW 129 AVENUE 24405 SW 129 AVENUE
P.0. BOX 247 P.0. BOX 247
GOULDS, FL 33170 GOULDS, FL 33170

(NN R

04282006 No Chg-P CR2ED34 (11/05)

DO NOT WR‘TE IN TH]S SPACE 4. FEI Number I [Appliad For
58-2324339 ) [ [Not Applicable

0 $8.75 Additional
Fee Reguired

5. Certificaig of Status Desired

€. Name and Addr;zss of Current Registered Agent
ROWE, CHARLES R.
7610 N KROMEE AVE. DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

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

SIGNATURE - : . R
Signature, typed cr nrlnle.fl name direnlsmreg agent and ille if apnlic.anfe.' B [NOI'F, RfsgusleradhAge_r_ﬂ signam:a_rqul_red when reingtating) oy DAIF )
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0O  addecto Fees
0. OFFICERS AND DIRECTORS I ’ B §
TILE PST
NAME WISHART, JACK
STREE ADDRESS | 8320 S.W. 184TH STREET
CiTY-§T-2IP MIAMI, FL o
e v _ppnoonssi42r
NaME CHAFFIN, GARY'L. 05A19/06-80014-018 150,00

STREET ADDRESS | 9264 SW 138 ST CIR
oTY-S1-21P MIAMI, FL

TIME
NAME

s o __ DO NOT WRITE
m: IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St-21e

TLE
HAME

STREET ADDRESS
Ciry-5T-2P N
TILE

NAME

STREET ADDRESS
CITY-S7-2P .

12. | hareby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acourate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or directer
of the corporatian or tha receiver or rustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, or on an attachment with an address, with all other like empowered.

rl E

SIGNATURE: s ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytthe Phona #




