2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P04000050500

1. Entity Name

PINE HAVEN PARTNERS, INC.

Principal Place of Business Mailing Addrass

211 N. RIDGEWOOD AVENUE 211 N. RIDGEWOOD AVENUE
200 200
DAYTONA BCH, FL 32114 DAYTONA BCH, FL 32114

DO NOT WRITE IN THIS SPACE

04-28-2008 90400 042 ***150.00
guuoej&vv
03202008 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
02-0719082 Not Applicable
5. Centificate of Status Desired [ gg-;iaf:;“ma‘

§. Name and Address of Current Reglstered Agant

SAXON, BERNICE S
201 E. KENNEDY BLVD., SUITE 600
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and lilla il applicable.

{NOTE: Regiatered Agenl signature required when reinsialing) DATE

9. Election Campaign Financing

FILE NOwHl! FEE IS $150.00 Trust Fund Cantribzution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE C
NAME FRAZIER, SONYA C

STREET ADDRESS | 211 N. RIDGEWQOD AVE

CITY-§T-2P DAYTONA BEACH, FL 32114
TITLE VP
NAME KELLY, CHRISTOPHER

STREETADORESS | 211 N, RIDGEWOQD AVENUE

CITY-St-2p DAYTONA BEACH, FL. 32114
MLE C
NAME KRETZER, JOHN

STREET ADDRESS | 211 N, RIDGEWOQOQD AVENUE

CITY-57-2P DAYTOMNA BEACH, FL 32114
HTS P
NAME SAMPSON, LILLIAN D

STREETADDRESS | 211 N. RIDGEWOOD AVENUE

CITY-ST-21P DAYTONA BEACH, FL 32114
TITLE C
HAME COURTNEY, ROBIN A

STREETADDRESS | 211 N. RIDGEWOQD AVENUE

CITY-ST-21P DAYTONA BEACH, FL 32114
WLE S
NAME GAMBLE, JOYOURS

STREETADDRESS | 211 N, RIDGEWQOOCD AVENUE
Ciry-sr-2Ip DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is trug and accurate and that my signature shall have the samae legal effact as if made under oath; that { ant an officar or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: %&mﬁ%ﬁg OFFICHR OR D[RECTOR

23108 28k 253 - 553

Date Daytime Phons #

For Joyours Gamble



