| FILED
2 ANNUAL REPORT " Feb 27,2006 8:00 am

Secretary of State

02-27-2006 90081 044 ***150.00

DOCUMENT #N10000002380

1. Entity Name
PINEWOOQD CHAPEL CORPORATION

Principal Place of Business Mailing Address -
357 NW WILKS LN SUITE B 357 NW WILKS LN SUITE B
LAKE CITY, FL 32055 LAKE CITY, FL 32055

0

01252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yy==Try—. FopaFa

03-0469877 Nt Applicable
5. Cortificate of Status Desired [ gz';iu“;‘:d‘“"“"

B, Name and Address of Current Rogistered Agent
e W LEATHER €1 " |7 T"DO NOTWRITE ~

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 obligatichs of registered agent.

-, Lty s
" | SIGNATURE S
.wpcdurpﬂnmdmufruglmidlwilndmedlppm. {NCTE: Regiered AQont sigratune requinad when remitating) DaATE
OWI 9. Election Campaign Financing 35_00 May Be
Allm": %Ey'fl zogspff.'fﬂf."fg ggso Trust Fund Contribution. O Added to Fees
I T o ~OFFIGERS AND GIRECTORS I
THLE D.
NAME BARKER MELVIN

STREET ADOFESS | ROTFE-34-BOX4623, / Y T SW /i easfiar- 7 .
e-si-2P | LAKE CITY, FL 32024

THLE D

RAME BARKER, ANN

STREET ADORESS | 478 SWLEATHER CT

oTv-s-2F | LAKE CITY, FL 32024

TITLE
NAME

i DO NOT WRITE
e o T T T INTHISSPACE - &

STREET ADIESS
CITY-51-2IP
TMLE

NAME

STREET ADDRESS
CITY-ST-2IP
e

NAME

STREET ADDRESS
TiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.,

-

smnmune%—@ Fznbee— Melun c.Barier” OR-~(5-0€ ?2.£~7ff 4358

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR




