FILED

2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000083695 02-09-2007 90027 027 ***150.00
1, Entity Name
SOUTH PINE BUSINESS CENTER, INC.
Principal Place of Business Mailing Address Yuuvaam= -
707 NE 25TH AVE 707 NE 25TH AVE
QCALA, FL 34470 OCALA, FL 34470
F R 7S VR VTR RTREE
Suite, Apl. #, etc. Sulle, Apt. #, etc. 01162007  Chg-P CR2E034 (12/06)
City & State City & State &, FEI Number Applied For
59-3738758 Mot Applicabie
Z Country Ze Gountry 5. Cenificate of Status Desired [ Efegi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEYLER, EDWARD K
707 NE 25TH AVE Street Addrass (P.O. Box Number is Not Acceplable)
OCALA, FL 34470
City FL l Zip Coda

8. The above namead entity submits this statemant for the purposa of changing its registered office or registered agent. or both. in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registerad agent and ttka if appliceble, (NOTE: Registered Agent signature regquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE DP 3 palete TITLE [JChange [ Adgition
MAME HAMPY, DARRYL HAME
STREET ADDRESS ¢ 707 NE 25TH AVE STREET ADDRESS
CITY-S1-2P OCALA, FL 34470 CITY-ST-21P
TILE oV [ Delete TITLE [ cChange  [] Addition
NAME HARDIN, BOBBY NAME
STREET ADDRESS | 707 NE 25TH AVE STREET ADDRESS
CITY-51-2P QOCALA, FL 34470 CITY-ST-2IP
TILE DST ] Delete TTLE 1 Change  [] Addition
MAME . SEYLER, E. KEITH NAME
STREET ADDRESS | 707 NE 25TH AVE STREET ADDRESS
CiTy-S1-27 QCALA, FL 34470 CITY-ST-ZIP
TITLE O] Celete IMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [J Detete TIRE [Ochange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P HIY-Si-2P
e O oelete TILE O] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. i hareby certify that the infarmation supplied with this filing does not gualify; for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and #1at my signature shall have the same tegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée empowered ta exagcute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ya#tPan address, with all other like empéwered.
/ - 7.. [ ;

SIGNATURE: ¥ M/ 4

¥$IGNATURE AND TYPED OR PRINTED NAI?? suaumgdmcsn GR DIREETOR Dan Daytins Prone #
o




