FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000132025 ecretary of State
1. Enlity Name -13-
JOSEPH E. HINES, INC. 04-13-2006 90281 026 ***150.00
Principal Place of Businass Mailing Address
4207 LYNN ORA DRIVE 4202 LYNN ORA DRIVE . !
PENSACOLA, FL 32504 PENSACOLA, FL 32504 b “ 02 76 51
e s R0 T
1129 TROADVIEW ST A\ 129 RRofwisw €Y.
Suite, Apt. #, elc. Suite, Apt. #, atc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Muaow | Tl pactant |, FL. 20-0411497 Not Applicable
Zip Country Zip Country - : $8.75 Additional
2agEA- TN WS, 32583- MY | w. §. Certificate of Status Desired O Foo Required fonal
8. Name and Address of Current Registered Agent 7. Narve and Address of New Registered Agent

Name
ARCHER, MARY JO
400 NAVARRE STREET Street Addrass (P.0. Box Number is Nol Acceptable)

GULF BREEZE, FL 32561

City FL l Zip Code
8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
" the obligations of registersed agent.

SIGNATURE -
Sigratune, typed or printad nams of registarsd agent and titke if appicanie. (NQTE: Registored Agent signature raquimed when reinstating) DATE
FILE NOWN!  FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, zm-]:“ will bo $850.00 Trust Fund Contribution,. O Added to Fees
[
10. b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P . 1 Detete TE [ Chenge (] Addition
NAME HINES, JOSEPH E NAME
STREET ADDRESS | 4202 LYNN ©RA DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-2P
TME [ Detete TME [ Chenge  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7P
- U e e O Chage (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTY-5T-2P oY -ST-2P
Tme (3 Delete Tme O Change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Detete TIME COichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-2P ' CITY-ST-2P
e 3 Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or difector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: £ Ao, SOSNRN & ANES L2 06 B 312193

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytame Phooe #




