FILED

2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000014144 02-15-2007 90035 030 ***150.00

1. Entity Namae

PINEWOCD DEVELOPMENT CORPORATION

s

Principal Place of Business . Mailing Address 4“ “ 17 b ‘ 1

43 LAIRD ROAD 43 LAIRD ROAD
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
02082007 Ng Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T o
16-1653400 Mot Applicable

5. Cenlificate of i $8.75 Aaditional
ertilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

TSR DO NOT WRITE
PENSACOLA BEACH, FL 32561 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing ils regisiered office ar registered agent, or both, in the Stale of Fiorida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signature. lyped or pranted name al regslened agent and tlle I apphcable (NOTE Registerod Agent spgnature required wnen resganng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. B8 Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME PERMENTER, WiLLIAM D

STREET ADDRESS | 110 CHANTELAIRE CIR
CITY-SI-2IP PENSACOLA BEACH, FL. 32561

TITLE D

NAME PERMENTER, ELIZABETH A
SIREET ADDRESS | 110 CHANTELAIRE CIR
CITY-S1-2IP PENSACOLA BEACH, FL 32561

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADORESS
Cry-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther ceniify thal the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal affect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered 1o gxecute this reporl as required by Chapter 607, Flgnda Statutes: gnd ihat my name appears in Block 10 or Biock 11 if
changed. or an an altachnl with an address, with all ot jke empowerad,
‘ i Elmbeth b Jofor (552)6s 2103
SIGNATURE: / J Chpr s did ff2fo7 (§S0/ &92-4 0
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o A s Daytime Pricne &




