2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N21874

1. Entity Name

UU IN THE PINES, INC.

Principal Place of Busingss
7029 CEDAR LANE
BROOKSWILLE, FL 34601

Mailing Address
7029 CEDAR LANE
BROOKSVILLE, FL 34601

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, elc.

FILED
10, 2007 8:00 am

"%
ecretary of State

09-10-2007 90004 008 ****61.25

quave> -

QT

DN

Sulte. Ap. #. eic. 09062007  Cig-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2845713 Not Applicable
Zij 2i Counl iti
P Country " ouniry 5. Centificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GAGAN, SUZANNE G
7029 CEDAR LANE
BROOKSVILLE, FL 34601

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve named entity submits this staterment for the purpose of changing its registered offica or registered agen, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agant and lite if applicatia

INQTE: Ragisiered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Finanging
Trust Fund Contribution

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

L T [ Delete TITLE TCrange [ Adgition
NAME FOLEY, THORN NAME \FO\ e‘j i ’\/Y)D_Yp__

SIREET ADDRESS | 9160 54TH STREET N STREET ADDRESS -

Ciry-s1-2ip PINELLAS PARK, FL 33782 CITY-ST-2IP

TITLE T O Delete i . K change [ Addition
NAME DONEK, BILL NAME @an CK ‘ /65 U

STREET ADORESS | 2013 BEDFORD DRIVE STREET ADDRESS =

Ciry-§1-2P SUN CITY CENTER, FL 33573 CITY-ST- 217

THLE T O Defete Tine . ;ﬂQnange O Adcilion
NAME NORSVORTHY, BILL NAME NDY‘@ﬂOT‘*h J 6'- l l

STREET ADDRESS | 1759 LAKE CYPRESS DRIVE STREET ADDRESS 4276 67‘00)‘\3'.(‘ CW_EK Dﬂ“(@

Civy-§7-21p SAFETY HARBOR, FL 34695 CITY-Si-2P O bemm Lt oy 12 Nl QF

TILE T O pelete TITLE VTR T i [J Change 3 Adgilion
NAME MICKLEWRIGHT, DONALD NAME

STREET ADDRESS | 2015 CHARMS CQURT STREET ADDRESS

CITY-S1-2P LAKELAND, FL 33813 CITY-ST-2IP

TLE TS [ pelete TITLE O Change ] Addition
NAME WARE, MAUDE NAME

STREET ADDRESS | 1876 ARROWWOOD LANE STREET ADDRESS

CITY-§7-219 INVERNESS, FL 34453 CITY-51-2IP

TITLE }ZLDe\ele TILE [ Change [ Addiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP EON SPRINGS, FL CITY-ST-ZP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | iurther certily that the information
indicaled 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 ofticer or director
of the corporation or the receiver or ruslee smpowerad to exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

\ti\ixhnnm, HDif}l Mo ard

qlu/0t

552- 19k -445F

SIGMATURE Au:ﬁvpsn OR PRINTED NAME OF thNING urnj{s‘r QR DIRECTOR

Dale Daytme Phone #

Buzanne Goltz Gagc\ff I Truafte



- Addrtions W@?ﬁyﬁg

TF
Harold | vans C’L/ / %

7326 ‘1'% Avcnuc N
St. Fctcrs[’;urg ]:L 35710

AR
Marianne Davis

860 Virginia Street #203
Dunedin 7] 34698

T
E”cn Fctcrson
FO Box 345

[ stero ] 233928

T
Suzannc Gagan
7029 Ccdar Lanc
Erooksvi”c Fl 34401



