-~

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21,2008 08:00 Al

DOCUMENT # P02000070543

1. Entity Name

‘ Secretary of State
PINE RIDGE MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
41 PINE AIRE CIRCLE P 0 BOX 307
LAKE PLACID, FL 33852 LAKE PLACID, FL 33962-0307

DS R

04192008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =Ty Aeied For

03-0465350 Nat Applicable

$8.75 Additional

5. Cerlificate of Status Desired O Fee Required

8. Namo and Address of Current Registered Agent

GADSDEN, VIRGINIA L DO NOT WRITE

41 PINE AIRE CIRCLE

LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signaturs, lyped or printad name of ragistarad agent and e 1 apclicabla. (NOTE: Regislarad Agant sGnatLre requingd when rsinstating) DATE
FILE NOWILl FEE IS $150.00 8- Election Gampaign Financing $5.00 may Be UGS 0SE
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees e L L
y 1, $5 05706/ 08-20038-018 150, 0
10, OFFICERS AND DIRECTORS {
TITLE D
NAME GADSDEN, VIRGINIA L

STREETADEAESS | 41 PINE AIRE CIRCLE
CiTY-8T-2IP LAKE PLACID, FL 33852

TIM.E

NAME

STREET ADDRESS
Ciry-§71-21P

TME
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cvy-Sr-7IP

TMLE |
NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREEY ADDRESS
cny-S1-zp

12. | heireby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certily that the information
indicated 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or gn an atlachment with an address, with all other likgampowerad.

SIGNATURE: 7)/1/(%40«-/ ;f o Fap */-/D‘j ~o¥  R63-639- (5B

SIGNATURE TYP] D_l PRINTED NAME OF ING. O DIRECTOR Daytima Phone #
"ﬂ /:rmnla b s nagq [ I a)

Lo




