. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P04000013207

1. Entity Name

Secretary of State

05-03-2006 90199 036 ***150.00

FLORIDA PINE PROPERTIES OF MADISON, INC.

Principal Place of Business Mailing Address
151 S.E. Lakeshore Drive 151 S.E. Lakeshore Drive
Madison, Florida 32340 Madison, Florida 32340

I

032220086 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR R For
20-0652708 Not Applicable
8. Certificate of Status Desired [ fose :{’w’g’mm‘

5. Name ahd Address of Current Registared Agont

: ,:!f-., ..
COPELAND, W. THOMA’S
208 S: RANGE STREET.
| MADISON, FL 32340 ~

DO NOT WRITE
IN THIS SPACE

4

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed o printed nime of regEstwsd agent and Tie i applicabie. {NOTE: Registared AQent SiQNGLUG ARQUIred when rrcetatng DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Cortribution. Added to Fees
10, T OTFICERS AND DIRECTORS I
TME D
NANE DAVIS, JAMES B JR

STREETADDRESS | 151 S.E. Lakeshore Drive
Cify-51-21P Madison, Florida 32340

TINE DP
NAME DAVIS, HENRY N

STREETADDRESS | 151 S.E. Lakeshore Drive
CIY-ST-2P Madiscn, Florida 32340

TME DV

NAME SAUNDERS, LYNNE
STREET ADDRESS | 151 S.E. Lakeshore Drive
CITY-5T-2IP Madison, Florida 32340

DO NOT WRITE

TMLE DV

NAME DAVIS, JAMES B Il)
STREETADORESS | 151 S.F. Lakeshore Drive
ciry-St1-27P Madison, Florida 32340

IN THIS SPACE

e DST

NAME DAVIS, MARTHA O
STREET ADDRESS | 151 S.E. Lakeshore Drive
CiTY-5T-2IP Madison, Florida 32340

TITLE

NAME

STREET ADDRESS
CTy-ST-2IP

12. | hereby certify that the information supplied with this Sling does nct qualify for the exemptions contained in Chapter 119, Forida Statutes. | lurther certify that the information
indicated on this report or supplerngntal raport is e ark] accurate and that my signatuwre shall have the same legal effact as if made under oath; that | am en officer or director
of the corpora:nn or the receiver,of trustee empgA ered jo mﬁm this repod as roquired by Chapter 607, Floricia Statites: and that my name appears in Block 10 or Block 11 if

ED MAME OF SIGNING OFFICER OR IRECTOR Date




