2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000114645

1. Eniity Name

PROVIDENCE PINE PLANTATIONS, INC.

FILED _
Jan 29, 2007 08:00 AM
Secretary of State

Principat Place of Business - © Mailing Addross
968 WHITEMHOUSE ROAD 969 WHITEHQUSE RCAD
2. Principal Placo of Businoss - No PG Box # | 3. Mailing Address ’
Suito, Apl #, oic o Suila, Apt #, elc. N 15t MOORE a CR2E034 (iﬁfﬂs}
City & State Cily & State 4. FEINumbor = _ jApplied For
55-0B0OBT775 ROt April st
Zin Country Tip Country 5. Cerlificate of Siatus Dosirad. (J fesegi Q?:éﬁm}

5. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

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

Name

Stroot Address (PO Box Numbor is Not Asceplable)

Cily

FL } 2 Code

tho obligations of ragisterad agont.

SIGNATURE

| 8. The above ramed enlily submits this slaloment for tho purpose of changing its registered office or registered agent, or both, In tha State of Flatida, | am lamiliar with, and anéor

~aghatua, lyped o prrice rems of ragrstered ggont 803 o0 ¢ appioatle [T ——" AgHnt BERINTe ronuved wheh sabsieting] DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Department of State

8. Election Campaign Financing ~ $5.00 may £
Trust Fund Conlribution. £ AddedfoFess

10. T CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 1t
win ﬁ ke GF T beiele it O Change [0 adiise
NAL AEDICKE, GEORGE J : e =

singrranoncss | 969 WHITEHOUSE RCAD Stigd LADDRDSS 532 !;%??;QQQE%%E}&S - -

o s op | MONTICELLO FL 32344-4684 Clte 81 Ap 7-B00H0-024 150. 00

ity ‘ 3 Delete i Ol Chenge [ A
NARE HANE

SITFET ADDRTSS SHIEE] ADORESS

Gl S AR clfy S P

L ] Delete iy [ Chenge [ &bt
HAM HANE

SHELT ADDRLSS SHei | ARDRFSS

Iy st e EHY ST AP

i L Detete 33 (3 Change  [Jadde
A WA

SIRTE | ADORY S5 Stk | DGR 55

R CIFY S1 2P

i 0 Delete wiie Ol cange [ A
Nkt WA

SIFFF ANDRESS SIRLE T ADDRESS

oIy ST 4P &ty ST-4F

s 1 Deleia i 3 Change A
NANF AT

ST T ARDRESS SIAE | ADDACSS

Sy sl 1P oY1 A

of tho cerporation or the e
i changod, or on'an atd

SIGNATURE:

gri with an addross,

afifother lika -,r Howared.

12. [ horeby cortify that the information supplied with this filing doss not qualily for the exemplions contanod in Section 119, Florida Statules. | further cortify that the informaiic:
indicatod on this report or supplemental report is u and geeuraie and thal my signature shall have the samo legal elffect as if made under ealh; that f am an officer or dirocr
br or rusice empowored igf execule this roport as required by Chapler 807, Florida Statules, and thal my name appears in Block 10 or Black §

SIGNATURE ANO m:éb oR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

[ /2/@;7 250-997- 01

ime Phona ¥



