2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000114645

1. Erity Name :

PROVIDENCE PINE PLANTATIONS, INC.

Principal Place of Business . Mailing Address
968 WHITEHOQUSE ROAD 969 WHITEHOUSE ROAD
MONTICELLO FL 32344-4684 MDNTIC_ELLD FL 3@44-5884

2. Principai Piace of Business 13, Mailing Address

FILED
Jan 27, 2006 08:00 AM
Secretary of State

L

Suite, Apt. 4, ete. T Suite, Apt K, etc N st MOORE CR2E034 (1D/0B)
City & Siate o City & State T - 4, FEi Numbear : Appiied For
B 55-0806775 —{—Nm i
Zip Country zip Country 5. Cerlificate of Stajus Desired [} $3.75 A_ddit&onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HAEDICKE, GEORGE J
869 WHITEHOUSE ROAD
MONTICELLO FL 32344-4684

Sireet Address (P.O Box Number is Not Acaeptable]

Gty

FL e Zip Code

B. The above pamed entity submits this statemend for the purpase of chianging its registered difice or registered agant, or both, in the State of Fiorida. § am familiar with, and acoept

the obligations of registered agent.

SIGNATURE

Segisaature, typed or Prnied nama of fegistered apem and Glle i appheatle (NOTE Regelersd Agenl signalume raquired when reinstating) ) DATE

 TrlE NowH FEE IS 515000
. After May 1, 2006 Fee Will Be $550.00
Make Check Payabie 1o Florida Department of Stat

5w eyt S

8. Election Campalgn Financing $5.00 May &
Trust Fund Contribution. [ Added to Fees

6. GFFICERS AND OIRECTORS 1. ADDITIONSJCHANGES TO OFFICENS AND DIRECTORS IN 11
TLE D T Delete WIE. OChange T2
NAME HAEDICKE, GEQRGE J NAME

STRECT ADDRESS | 969 WHITEHCUSE ROAD STREET ADDRESS 0 MERS

CTY-5T-ZP  |MONTICELLC FL 32344-4694 CiTY-§T- 7P Q2 % —é&% ~020 150.00

e o O peete TWiE OiChage  E156
HAME HMAKE

STRECT AGORESS STREET ADDRESS

CITY-ST-21P LY -ST-2P

Mme - -] o e o ~ Opetes . . B o [ 0hange &t
HAME NAME

STREET ADDRESS SIREET AQORESS

Glry-8Y-ZiF QY .sT- 2

e T 3 ootese ¥ e ) Change T A
WANE NAME

STREET ADDRESS STHETT ADDRESS

CiTY-57-2F CiTY-51- 8¢

e ' ' O peiete N O3 Change | 3 A
NAME MNAME

STRECT ADDRESS STREET ADORESS

CATY. ST- 79 City-57- 4P

fme 7 Delete e Do TIA
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTy-ST- 217 CITy-87-7IP

12. ) hereby cerbiy that the information supplied with ths fling does not qualify for

the é&grr_i'ptians contafnea In Section 118, Florida Statutes. | further certify thal the infumieiios

indicated on this repon of supplementa! report is true and accurate and hal my signature shall have the same 'egal effect as if made under oath, that | am an officer or disgeic

of ine corporahon of the aeg
if changed, or on an attaci

SIGNATURE:

agr OF lrustes empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
t with an address, Il other likg empowered.

SICNWATURE AXD THOLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(eacoe JHoedooke Qdetr, _SD957-504

= Daylime Prone 4



