B

2007 FOR PROFIT CORPORATION ° ' - FILED

ANNUAL REPORT Apr 06,2007 08:00 Al
DOCUMENT # K41226 Y o Secretary of State

1. Entity Name
COUNTRY PINE, INC.

Principal Place of Business Mailing Address
1240 NEWPORT CENTER DRIVE 1240 NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442 1S DEERFIELD BEACH, FL 33442 LS

AR A AIAD

03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AEpieaFr

65-0080136 Not Applicable

O $8.75 dditionat

5. Certificate of Status Desired Fee Required

8. Nams and Address of Current Registered Agent

MOLYNEUX, BERNARD
1240 NEWPORT CENTER DRIVE Do NOT WRlTE
DEERFIELD BEACH, FL 33442 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 accept
the obligations of registerad agent.

SIGNATURE

Signatura, typad or primied nama of registered agent and title 4 apoicable. (NOTE: Registared Agent signaturs raquired when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. {0  Addedto Fees

10, OFFICERS AND DIRECTORS |

THLE P
NAME MOLYNEUX, BERNARD
STREET ADDRESS { 1240 NEWPORT CENTER DRIVE

CIty-ST1-2p DEERFIELD BEACH, FL 33442 ] “%Lﬁ

TME

NAME

STREET ADDRESS
CITY-8T-2IP

LS e
T-R0043-023 150,00

Pl DO NOT WRITE

iy IN THIS SPACE

KAME
STREET ADORESS
CITY-ST-2IP

TALE

RAME

STREET ADDRESS
CITY-S5T-2P

TME

NAME

STREET ADDRESS
CIy-sT-71P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha 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 cfficer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ B M e1,14 34,?/07 9’%/ Yz | 917

SENATURE AND T%o OR PRINTED MAME OF SIGNING OFFICER OR NRECTOR Oata ima Phona #




