2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # He9758 Apr 30,2007 08:00 AM
1. Eniily Name Secretary of State
PINEWOOD APARTMENTS, INC.
Principal Place ol Business Mailing Address
17602 OLD OAK WAY 17602 OLD QAK WAY
2. Principal Placo of Business - No P.O. Box # 3. Maiing Address

Suile, Apl. #. elc Suite, Apl. #, olc. 1st MOORE CR2EQ34 (10/06)

City & Slale City & Stale 4. FE| Number _ Appliod For

59-2580793 Nol Applicable
Zp Country Zip Country 5. Certficate of Stalus Dasired O $8.75 adanional
Fea Raquired
6. Name and Addrass of Current Rlagistered Agent 7. Name and Address of New Reglstered Agent

Name

TAYLOR, CHARLES A,

17602 OLD QAK WAY Stroot Address (P.O, Box Number is Not Acceplable)
LITHIA FL 33547

City FL | Zip Code

8. The above namedaqlity submids this statement for tho purpese of changing its regisierad offico or rogistered agent, or soth. in tho Stalo of Florida. | am lamiliar with, and accept

lhe obligations offegtblored agenl,
——— / /O )7
SIGNATURE 2l) &~ oY )«:7 J Al
Signature, typed or printed namaﬁgwsmrw and tile * appheable (NOTE: Registgrad Agent egnature raguirac whan rainstaiing) fJAf.
At FT;E hiogvog!, FFEEI}I;FES%ggo 00 9. Elcction Campaign Financing $5.00 may Be
or May 1, oo e N Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1nE bP 1 Delete e Clchange [ Addition
NAME TAYLOR, CHARLES A. NAME
STREE| AODREss | 17602 OLD OAK WAY STRECT ADDRESS HONDA0T45E159
.qT- LITHIA FL 33547 .g1- ey e Ll -

CITY-ST-ZiP CITY-8T-21P DE‘;':'] R ﬂ?--i*‘II'UJ:FH'-Bﬂd 15| ILQI'E
TIE [ Delete TILE O change ] Additon
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-SI-2IP CIY-ST-2IP
e T Delete 1 [ change [ Addition
NAME ' NAME
SIFEET ADDRESS STRII | ADDRE 55
oY SI-Zp SOV 3-IF
g (3 pelele il {J) Change ] Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CIY-$1-21P CITY-Si-2IP o
TIE O oolete T [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-S1-7IP
IinE [ pelae TILE [ change [ Addition
NAME NAME
SIKEE] ADDRESS SINLE) ADDRFSS
CIY-SI-2IP CITY-Si- 2IP

12. | hereby corlify that the information supphiod with this fiing doas not qualify for the exemplions conlained in Section 118, Flonda Statuies. | furthor certify that tho information
indicaled on this roport or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the roceiver or lrusloe empowered 1¢ exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attach wilh an addrass, with all other like empowered.
SIGNATURE: oY />~7/0') S 649 &5
T l Dol Daytirig Phona 4 4

BIGNATURE AND TYPE!

TED NAME OF SIGNING OFFICER OR DIRECTOR




