2007 FOR PROFIT CORPORATION
v ANNUAL REPORT

FILED

DOCUMENT # G45750

1. Entity Name
PINE ISLAND FARMS, INC.

May 07,2007 08:00 A
Secretary of State

Mailing Acdress

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

Principal Place of Business

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

DO NOT WRITE IN THIS SPACE

RTHRTRRMAno

CR2E034 (11/085)

A

04272007 No Chg-P

4. FEI Number Appled For
58-2324338 Not Applicable ‘

5. Certificate of Status Desired | Ei'giﬁfgﬁmal

6. Name and Address of Current Registerad Agant

ROWE, CHARLES R.
1310 N. KROME AVE.
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

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 accopt

the chligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registerad ageni and Litke | apphicable.

{NQTE: Regrsierad Aent signature requirad when reinsiang) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

TITLE PST

NAME WISHART, JACK

STREET ADDRESS | 8320 S.W. 164TH STREET
CHY-ST-2P MIAMI, FL

TILE \Y

NAME CHAFFIN, GARY L.
STREET ADDRESS | 9264 SW 136 ST CIR
CITY-ST-21P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cify-83-21P

LDODoaTE1523
05/25/07-80071-013 150.00 !

DO NOT WRITE
IN THIS SPACE

12. 1 haraby certify that the information supplied with this filin c? does net quality for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
accurata and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111

indicaled on this repoert or supplernantal repor is trug an

cnanged. or on an attachment with an address. with ait other like empowered.

SIGNATURE: __ MaX e (), s t—

Y-17-01 Go‘;’) JYA T4

SIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Du)mm(Fnonu .




