FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000084607 04-02-2007 90080 017 ***150.00

1. Entity Name

PINESTRAW OF SOUTH FLORIDA, INC.

Principal Place of Business Maiting Address 4 u 0 4 B 5 Bﬂ

2212 SUNRISE BLVD 18117 PARKRIDGE CIRCLE
FORT MYERS, FL 33907 FORT MYERS, FL 33908
03222007 No Chg-P CR2E034 (11/05)
Do N OT WRITE | N TH IS SPAC E 4. FEI Number Applied For
655-1136927 Not Applicable
5. Certficale of Siatus Desired (] $875 Additional

Fee Required

6. Name and Address of Current Registerad Agent

BALTER, SHREYE . DO NOT WRITE
FORT MYERS, FL 33908 IN THIS SPACE

".

8. The above named entity sup_r'm‘ts this slalerment lor the purpase ol changing its regisiered ollice of registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Sgrawse wyped or et ~are o regisiered YT @nd itlle ¢ ADoK ADIe (HOME Regesiered AQen: Sinaiu'e 'enL'ed W en ensiarg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribulion. g Added lo Fees
10. OFFICERS AND DIRECTORS ]
TILE P
HAME SHIREY, WALTER E

STREET ADDRESS { 18111 PARKRIDGE CIRCLE
CTY-S0-21P FORT MYERS, FL 33908

TITLE VP

NAME LISA, SHIREY B

STREET ABORESS | 18111 PARKRIDGE CIRCLE
CIry-g1-21P FORT MYERS, FL 33908

TIHE
NAME

s DO NOT WRITE

w IN THIS SPACE

STREET ADDRESS
CITY-S1-ap

THLE

NAME

STREET ADDRESS
CITY-51-2P

Tt

NAME

SIREET ADDRESS
CITY-ST-7IP

12. | hereby certily that the informatipn gupplied with this fily does nol qualily lor the exemptions contained in Chapler 119, Florida Statutes. | further cerly thal the information
indicated on 1his report or suppigmeial leport i} rue andaccurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior

of the corporation or the receiverr pbwered M execule this raport as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed. or an an altachment wil . Jrith alt other ke empowered.
SIGNATURE: _%/’7&/07 'Z?fjrﬂB‘%ﬂ.R'iG

SIGHATURE ANO TYPED OR PRINTED NAME OF sn&uﬂr\omcm Of DIRECTOR

_/



