1 [

2011 FOR PROFIT CORPORATION
ANNUAL REPORT ey

[ 1
DOCUMENT #L67797 '
1. Enuty Name ¥ - A H
PINE ISLAND LAND COMPANY, INC. 11 MAY -3 PMI2: 1€
( 4F STATE
Principat Place ¢f Business Mailing Aadress TALL AH 'A‘ b "'{ o F LBR!DA
214 GRANGER RD PO BOX 531
STEINHATCHEE, FL 32359 STEINHATCHEE, FL 32358
P T P S [ A R KRN
Suite. Apl. #, etc. Suite, Apl. #, elc. 04262011 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
) £9-3003083 Not Applicable
Zp Country Zip Counlry 5. Coruficale of Siatus Desred 0 gi.;?qa?;ﬂtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Narme

SMOAK, CLAUDE E

214 GRANGER RD Street Address (P.O. Box Number is Nol Acceptabtls)
STEINHATCHEE, FL 32359

City FL ‘ Zip Code

8. The above named enlity submils (his statement for the purpose of changing its registered office or registarad agent, or both, In the State of Flonda. + am famihar with, and accepl
tha obligations phegfterel agant.

SIGNATURE

Signature, typad or prnted name ol ragistared agent and lie If sppkcabla (NOTE: Rag:sisrad Agent signaiure requied whan rainslaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2011 Foo will be $550.00 Trust Func Conltribution, O Added lo Faes
10. OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ) pelee TIME O change [ Addition
NAME SMOAK, CLAUDE E JR NAME
STREET ADDRESS | 214 GRANGER RD STREET ADDPESS
Ciry-§1-21P STEINHATCHEE, FL 32359 CITY-5T-2IP
1ITLE [ pesete TWILE . o [ crange [ Adaition
NAME , NAME . Li O205000921 2
STREET ADDRESS STREET ADORESS 04271 —~0l012-~005 — *+150.00
CITY . §T-21P CITY-ST- ZIP
TINE O Delete TIME O crange [ Adenion
NAME HAME

STREET ADDRESS STREET ADDRESS
CiY-ST-21P q‘) CITY-ST-2IP

TITLE P\tl byﬁe TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

TnE T Delete TILE . [ change ] Addwon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TIFLE T Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7iP CiTy-ST-2IP

12. ) narevy cerufy that tha informalion supplied with this lling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily Lnat the information
indicated on this report or supplemental reporl is lrue and accurata and Ihal my signature shail have he same legal effect as if made under cath, that | am an ollicer or direcior
of the corporalion or the recever or lrustee empowerad 10 8xacule lhis report as raquired by Chagter 607, Flonaa Statutes: and that my namae appears in Block 10 or Block 11 if

chenged, or on an atlachme: ung addrpss, with all other like empowered.
y

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Patn Deyhims Prioow w




