2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # P03000031060 Feb 12, 2007 08:00 AM
1. Entty Narmo Secretary of State
GARDENS OF PINE RIDGE, INC.,
Principal Place of Busingss Mailing Addross
1421 PARK LN N 1421 PARK LN N
A A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘
\
Suile. Apt, #, elc, Suile. Apl. #, clc. 15t MOCRE CR2E034 (10/06) ‘
Cily & Slale City & Siale 4. FEI Numbaor Applod For
56-2333849 Nol Applicable
Zn Country Ze Country 5. Coerlificate of Stalus Desired ] gg'gfqﬁ:‘ed‘;"ona'
6. Name and Address ot Current Ragistared Agent 7. Name and Address ot New Reglstered Agent ‘
Name
BACON, ROGER
1421 PARK LN N Sireet Address (P.O. Box Number is Not Acceplable)
W PALM BCH FL 33417 ‘
City B ., FL Zip Code

8. The apova named enlity submils this slatement for Ihe purpose of changing its regisierad offico or registered agent. or both, in the Stale of Florida. | am famitiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Signaiure, lyped or ponleo nark € rgguislerew agent and Lte © appicatie. (NOTE, Rostered Agent signatury requrad when reinstating) DATE

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

9. Floction Campaign Financing  $5.00 May Be
Trust Fund Conlribuuon.” ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

IIE D [ pelete e Clchange ] Additon

NAMI BACON, ROGER WAME o o

SINETADDRfss | 1421 PARKLN N SIRIET AR SS ,UD’-JUQL”E":{R'@Z"U -~ '
CIv-siar | W PALM BCH FL 33417 CITY- ST 2P D21 AT-B0020-023 150, 00 |
e [ pelere i, O change [ Addition

HAME A

SIUETADDH(SS STREE T ADDRI 85

IIY-S1- 7P CITY-$1- 21

Tt T pajgin e . [ Chatge 3 AT

NAMY NAME

SIRIFT ADDRESS STREFT ADDIE §5

CIY- §T- 710 CITy-$1- 71

. [ pelete mnu O crange [ Additon |
NAKE ’ NAMF

STREE] ADDIE &S SIREI'T ADDIY 5SS

CHY-S1-71P CITY- ST- 71P

it 1 petete e O change [ Adention

NAMIL NAMI

SIRECT ADDIESS STRIL ADDIY $S

ClY-81-711 GINY-81-21P

L [ Dalete 1 ] Change ] Addilion

NAME NAME

SIMLT ADINLSS STHLL] ADDH 8%

cIlY-SF 2o CITY- ST- 2P

12. | heraby coriify that the information supplied witn this filing doos not qualify for the exemplions contained in Soction 119, Florida Statutes | further cerlify that the information
indicated on this report o suppla ah«gport is rue and accurale and that my signalure shall havo the same Ioaqal efloct ag if made under oath; that | am an oflicer or direclor
of tho corporalion of IhgedGeiver or trusicg empayvared Lo exccuto Lhis reperl as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
it changod, or on an aflachment with apAdatosyl wilh all other like ompowered.

SIGNATURE: o, [Cogere Bhcos Z/ﬁfﬁs 7 sel-6¥% Goz/

SINATIIRE AND TYPED OR PRINTFA NAME OF RICGMNG OFFICER AR RREATOR Diela DNirrd e Dhmao B




