FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L50161 04-07-2008 90050 045 ***150.00

1. Entity Name
PINE STREET PARTNERS, INC.

Principal Place of Business Mailing Address U -—
4651 GEORGIA HIGHWAY 111 N, 701 BRICKELL AVE
OCHLOCKNEE, GA 31773 US STE 3000

MIAMI, FL 33131 US

4651 GEORGIA HIGHWAY 111N.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
OCHIOCKNEE, GA 65-0176404 Not Applicable
Zp Country 31;;)7 3 Country 5. Certificate of Status Desired O ?ese.g?quﬂlionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CORPORATE CREATMINS NETWORK INC,
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
F_’ALM BEACH GARDENS, FL 33410

City FL I Zip Code

8. The above named enlity-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 registered agent. :

SIGNATURE
PRI Signature. fyped o printed name ol registared agent and lille it applicable. (NOTE: Registered Agen! signature reguired when reinstating) DATE

T '

+ .. FILE NOWI! FEE1S $150.00 9. Etection Campa‘\gn Einancing $5.00 May Ba

- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedo Feas

T .
10. QOFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE PD it ] Delete TITLE Ochange [ Addition
NAME ADAMS, AUGUSTUS H., 1ll NAME
STREET ADDRESS | 4651 GEQRGIA HWY 111 N. STREET ADDRESS
CHTY-ST-2P OCHLOCKNEE, GA 31773 CITY-57-2IP
THLE s O elete TITLE [J Change [ Addition
NAME ALEXANDER, TYRONE NAME
STREET ADDRESS | 4651 GEORGIA HWY 111 N. STREET ADDAESS
CIy-ST-21P OCHLOCKNEE, GA 31773 CITY-ST-2IP
TILE ] oelee ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21p CITY-S1-ZIP
e [ Detete WTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-ZIP
TIE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
e O oelee TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 officer or director
of the corparation or the receiver or irustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: 77 z o5
SHINATURE AND TYPED OR PRINTED E OF 8/GNING OFFICER OR DIRECTCR Data Daytime Phone ¥




