2008 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Jan 30, 2008 8:00 am
DOCUMENT # M92335 Secretary of State

1. Entity Nams
PINE & PALM TRAILER PARK, INC. 01-30-2008 90034 032 #1500

Priraipal Place of Business Kalling Ardress

6620 MALONEY AVE 6620 MALONEY AVE

LOT #14 LOT #14 I
U u

2. Priagipal Place of Busingss - Mo PO Box # 3. Mading Adorass

Suitg, Apl g, etc, Suite, Apl. o, @i, 15t MOORE GR2E034 {10/07)
Tty & State City & Stale 4. FE: Number Apptied For
65-0101942 Net Apohcable
i SUniry 7 Couniny i
" Courtry " i 8. Cendicate of Status Deasired (] 58.75 Addmonak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ROSWELL, CHARLES —

68620 MALONEY AVE reer Address (PO Box Mumber is Not Acceplable)

LOT #14

KEY WEST FL 33040

City FL 2y Cade

8. The aoove named antity subimits s statement for the purncse of changing ils registered office or reg
the aoligalions of regisierad ayent.

1ered agens, or oth, i the S of Fionda, | am tamiiar with. and accept

SIGNATURE L

] -
Gapnatine, R or 2tEned et e o byt ad et and e | ophaatn INGTE Fegiaieag Agesnt snsiun o

DATE

- FILE:NOW!! . FEE IS $150.00 - . ‘

9. Fieciion Camgaion Financin
_ ri May 1, 2908 Fee Will Be: 8550 00 T:z:.wr;w;(;érwnli:ﬁrngl?r cing E‘iﬁﬂeﬁ?‘;fe
z Make Check Payable !o Flonda Departmem ot State - nvigion. L

10. OFFICERS AND DlFiF"TOFi:; 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

(13 S 5 Decete THLE s B Crange (] Aadition
HAKE ROSWELL, NANCY HARE Res e, AP .‘z/

STREET ADDRESS | 6620 MALONEY AVE LOT 14 SiREEs naness | SR TP At & F 7

ome-s1-7¢ |KEY WEST FL 33040 on-stkin | poeed, S PYYE2L

TITLE P [ neete THLE 3 Crange ] Aduilien
HAME ROSWELL, CHARLES HERIE

STRFFT ARDRESS (6620 MALONEY AVE LOT 14 STAFFT ADTAFSE

2ITY- 5T-2F KEY WEST FL 33040 SITY - ST-20

qITLE = geete MILE 3 Change ] Addition
NAME MAME

STREFTADCRESS | ™ T T T T STHEET ADDKRESS

SITY-ST-2P GITY-$T- ZIF

INLE J neae TILE (] Crange [ Addition
HAME MAML

STREET ADLRESS SIREET ADIRESS

IR EAS CITY- 5T-2F

THLE C peale T (O Crange (] Agddiou
M AL

STREET ADGRESS SIREET ADDRLSS

CIry-8r-1e CITY-51- 219

TITE 3 Detate e CJ Change ] Acdition
MR HAE

STREET AGDRESS SIREET ADDRESS

Sy -ST-79 Ly -S40

12. | hereby cedity that the infermation suoplied with this filing does net gualfy for the exametons cortanad in Seclion 119, Florida Staiutes. | furtner certify that the infarmation
md:cal\.d an this report or supplermental report is rie and accurale ana that ny signature snall bave the same lega! sttact as if made under oath: that | am an officer or direcior
f the ¢orporation or the receaiver or rustee smpowered 1o execule this report as required by Chapier 807, Florida Statutes; and that my nams appears in Block 18 or Blagk 11

n Cr'd' Ged, or on an attachment with an addres& ih ail cther like empowered,

SIGNATURE: /AT A flswore ks

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR [ERY rd ¥ Do Frcee v




