2008 FOR PROFIT CORPORATION
ANNUAL REPORT_(AR) FILED

DOCUMENT # P01000043589 Apr 04,2008 08:00 AT
1. Entity Nama S
ecretary of State

PINE TREE PROPERTIES, INC.
Principal Plage of Busingss Menling Address
7200 SOUTH FEDERAL HWY 7200 SOUTH FEDERAL HWY
N T “"H"‘ m |Im Hl” IIH‘ mullm ||W|’||| “‘l“”l’ ’l“”l”"‘ M ill‘
2. Principal Place of Business - No P.C. Box # 3. Malling Address

Suite, Apt. #, efC. Suite, Apt. #, gic. 15t MOORE GCR2E034 (10!07)

City & State Ciy & State 4. FEI Number Appiied For

65-1108751 Not Applicable
Zp Country Zp Counlry 5. Ceficate of Status Desred  []  9B8-79 Additional
: ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Mame

MORLEY, DEBORAH — ,
7200 SOUTH FEDERAL HWY. Sieet Address {P.O. Box Number is Not Acteplable}
HYPOLUXO FL 33462

City FL 2z Code

B. The abave named entily submits this statement for the purpose of changing ils registered office or registered agent, or £otn, n the Siate of Florida, | am familiar with, and accept
the abligationg ot registered agent,

SiGNATURE

Sunalre hpod i Crered bare o e sitea nusrt el 1Te apleane INGTE Registeaa AGor | srarnlutt résqueats wic “antviale DATE

“FILE: NOW!!' “FEE:IS; S150 0o
After May 1, 2008 Fee W|I| Be 5550.00

. 9. Electon Camoaign Finarcing $5.00 may Be
Make Check Payable to Florlda Deparlment of State :

Trus: Fund Cenuivuton. [ Aaded to Fees

10. OFFICERS AND DLRE(‘TOF‘:, 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

T E PT [ poere THLE O Crange [ adition
NAME MORLEY, DEBORAH HAME ]3[_”_;[][ ILIE 211498

SIRZET ADDRESS | 4495 GLENEAGLES DR STACF? ADORESS 0d A 5A05-20092-002 150,100

SIY-51-717 BOYNTON BEACH FL 33436 Cipy-5T-2p

THE V5] 3 peete TILE [ Change 3 Addition
N&ME KELLY, KAREN HAMF

STREFT ADDRESS | 7209 SERRANC TERRACE STRFFT ADDRESS

CITY-51-2P DELRAY BEACH FL 33448 UTY- §7-2IP

Mt 1 opete Tt () Change [ Addinan
Ak HAME

STRZET ADGRESS STAEET ADDRESS

OITy-ST-2P CITY-5T- 7IP

HnE 7 peete TITLE ] Clange ] Auddicn
TIAMEE NAML

SIReLT ADDRLES SIRLET ADDRESS

SITY-SI-2 CITY-5T-2P

TN O Delele il O change [ Additon
MAME NEHL

STRELT ADDRESS STRELS ADDRESS

CITY-ST 2P CITY-51- i

THeE [ peele i O Crangs [ Adition
NAME HEMF

SIRZEF ADDRESS STREET ADDRESS

CInY -S1-21F CITY- ST- 211

12, Pheraby certfy thar the information suophed with this Tlng does not qualify tur the exernprong contamed n Section 119, Florida Statutes 1 further certity thar the informalion
indicatcd on this report or supplercental repont is rie and accurale ana ihal my signature shall bave the sanie legal entec: as )it made under oath. the: | am an orficer or Jirccler
of the corporation or e receiver or trustee empowered to execute this report s [equired by Chapter 607. Flondi Statutes: and that my naree appears wBlack 10 or Block 11

if changed, or o an a!ia%l with an addreﬁ&%@m{mwm
' ‘ - 3-27-0
SIGNATURE: e ek
1

SIGNATURE AND TYPED OR PFRINTED NAME OFl?ﬂ.‘dyG OFFICER OR DIRECTOR e

Mo Fasens




