« 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000080238 Feb 11,2008 08:00 AM
1. £nnty Name S
ecretary of State
HINES SURVEYING, INC. ry
Prngipal Place of Business Mailing Acidress .
1243 US 27 S. 3001 LAKE JOSEPHINE DR ’ ’
T T Hll”", m ||W||m ||m Il”‘ ||m ||‘|l 'lm Ilﬂl l’"”“l’ ’I“"' ’Hll‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. etc. Sule. Apt #, e 15t MODRE CR2E034 (10/07)
" City & State City & Slate 4. FEi Number Applied For
59-3665386 Not Applicable
ap Country zp Country 5. Certficale of Status Desired O ?g.;;3?$ﬁ0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gé%E%AR'?EBJEg-SrELPHlNE DR Street Address {P.0. Box Number is Not Acceptable)
SEBRING FL 33875
City FL Zin Code

8. The above named ennity submits this statement for the purpose of changing its registered office or registerad agent, or cotn. un the State of Flonda. 1 am famitiar with. and accept
the alligations ol reyistered agent.

SIGNATURE

Fignture, st oF poocesd 1809 A rggsierad agent aid tLe 1o ptcasia, [NOGTE Fegistred Agor L agnnlure fegqueed vew sQuechile.g) DATF

F“’E. I':IQWI}L R 9. Election Campaign Financing ~ $5.00 May Be
_Trust Fund Cenvibution. [ Added to Fees

Make Check Payable io Florida Dapartment of Stato-:
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TR D J Detete Tms {JChange ) Addition
NAME HINES, ROBERT L NAME
STREET ADDRESS | 1243 US 27 S. STREET ADDRESS _
Civ-5T-7° | SEBRING FL 33870 CINY-51-2p 10,0
fIie D O paste TITLE Y cranga [T Addition
NAME HINES, CATHLEEN HAME
STREET ADDRESS [ 3001 LAKE JOSEPHINE DR STAEET ADURESS
CaY-sT-7¢  |SEBRING FL 33875 CITY-ST-7IP
THLE [ peiete me [ change [T Addition
NARE . HAME
STREET ADGRESS STREET ADDRESS
GITY-S1- 2 GITY-57-71P
WILE [J peiete THLL . [ Change [ Addition
NAME HAME
STRE[T ADDRESS . STRECT ADDRESS
aIry-S1-2P CITY-51- 2P
TITLE 3 pelete TMLE [JChange  [] Addition
HAME NAME
STREET AGDRCSS STRELT ADDHESS
CITY-ST-2IP CITY-ST- 2
TMF [ peiste TITE [ ghangs [ Addigion
NAME NAME
STREET ADDRESS SIBEET ADDRESS
cIry-51-2P CITY-S1- 2P

12. | hereby certity that the information suppled with this filing does nct quakfy for the exemplions contained in Section 119, Flerida Statutes. | furtnar cartidy that the information
indicated on this report o supplemental repert is Irue and accurale and that ny sfgnature snall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowsred to axecuta this report s required by Chapier 607, Florida Statutes: and that my name appears in Bigck 10 or Block 11
it changed, or cn an attachmerY with an address, with all oiher ke empowered.

SIGNATURE: Ve ;(Z,.,.. é’v“)’ﬂwnf HiveEs 4/5_%; £33 - 82QY0

GNRTURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Duata [aytma Fnorn #




