2008 CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N10000002380

1. Entity Name
PINEWOOD CHAPEL CORPORATION

Principal Place of Business Mailing Addrass
357 NW WILKS LN SUITE B 357 NW WILKS LN SUITE B
LAKE CITY, L 32055 LAKE CITY, FL 32035

O A

03052008 No Chg-P CR2E034 (11/05)

Apr 14,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE T I

03-0469877 Not Applicable

5. Certificata of Statug Desired [}

$8.75 Additonai
Foe Required

8. Nama and Address of Current Registered Agent

178 SW LEATHER OT DO NOT WRITE
LAKE CITY, FL 32024 IN THIS SPACE

8. The above named entity submits thia statamant for the putposa of changing its registered office or registered agent. or both, In the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE =

gnature, lypad o pRnisd n;mn of tngisteted nn-nl.md titla f applcabi. {NOQTE: Ragixtoract Apant RiDNATLMS requier when Isrsatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trus! Fund Contribution, O  AddedtoFses
10. OFFiCERS AND DIRECTCRS ]
TIMLE D
NAME BARKER, MELVIN
STREET ADDRESS | 178 SW LEATHER CT
omTv-st2p | LAKE CITY, FL 32024 UONOONEaRS1 1
T 0 14 /20 NA-DNN2E-N24 150 M
L R RS P i L L S ER=I N
KAME BARKER, ANN

STREET ADDRESS | 178 SW LEATHER CT
CITY-§T-21P LAKE CITY, FL 32024

TME
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CI7Y-8T-2P

THLE

NAME

STREET ADDRESS
CITY-87- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or suppletnental report :s true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am ar officer or director
ol the corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like ampowared.

SIGNATURE: MAL{;QM/" “4-9-0F  35e-Tes-08¢]
BIGNATUNE AND TYPED OR FRINTED NAME OF HONING OFFICER DR DIRECTOR Date Daytime Phons #




