2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J59123

1. Entity Name
PINE KEY OF MADEIRA, INC.

Secretary of State

Principal Place of Business Mailing Address
6228-9TH AVENUE, NORTH 6228-9TH AVENUE, NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

AR T

04152007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE TN AT

Apr 18,2007 08:00 AM

59-2774201 Not Applicahle

0 $8.75 aaditional
Fea Requlred

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

AREND, BASIL J. DO NOT WRITE

6228 - 9TH AVENUE, NORTH

ST. PETERSBURG, FL 33710 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Aarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typd o printesd narme af regstensd agent and bie if luppllcnuu. {NOTE: Rmgistared Agent signatum recuired when reingtating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MeyBe
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contributian. O Added to Fees
10. . OFFICERS AND DIRECTORS j
1 omme PT
NAME AREND, BASIL J.

STREET ADDRESS | 6228-9TH AVENUE, N.
CiTy-s1-2P ST.PETERSBURG, FL

54

m s 7153
0B3-007 150. 00

NAME AREND, EMMA J. Q 0000071
SIREET ADDFESS | 6228 OTH AVE. N, 04/27°/07-30)
cmv-srzp | ST. PETERSBURG, FL

TMLE VP
NAME AREND, CHRISTOPHER J

3 6228 9THAVE N
CITTRYE-E;T-M;TSS ST PETERSBURG, FL 33710 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-2iP

TILE

NAME

STREET ADDRESS
Cry-sT-2IP

TIMLE
" NAME
STREET ADDRESS .
or-stze | L e P
12. ! hereby certify that the infoj lify for tha exempticns contained in Chapter 119, Flarida Statutes. ! further certify that the information

indicatad on this report opEupple atteport is urajefand that my signature shell have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiveLar § axacyie this r as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

' changed, ar on an attacl ith g her [i{e empoyfere
SIGNATURE; , 545/[ J lemcL ‘// 7/9407 721-331- %t

?_/umununs AND -n-p)6 OR JRINTED HAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone #

/o




