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2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 A!

_ ANNUAL REPORT
DOCUMENT # P04000146426 B Secretary of State

1. Entity Name

RANDY DEES PINESTRAW, INC
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DEES, RANDY
846 SW MAIN BLVD
LAKE CITY, FL 32025
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8. The above named entity submits thig statement for the purpose of changing its reg:stered ofhc:e or reglsterad agent, or bath. in the State of Florida. 1am iammar with, ang accep[
the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name of regisierag agen) and il if applicabls (NOTE Registarad Agent signature required when reinstalng} DATE
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10, OFFICERS AND DIRECTORS | PR
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NAME DEES, RANDY e
STREET ADDRESS | 323 SE DEES ROAD
CiTY-8T-2P BRANFORD, FL 32008
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NAME DEES, JIMMIE R

STREET ADDRESS | 323 SE DEES ROAD
CITY-ST-2IP BRANFORD, FL 32008
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CITY-ST-2P
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STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P
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NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exempuions contained Chapter 119, F10nda Statures I further cerllfy that the infermation
indicated on this report or supplemental report is true and accurate and that my sigrature shall nave the sama lega! effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with ail athey like empowerec.
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