FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000158178 02-21-2007 90020 036 ***158.75

1. Entity Name

THE HINE GRCUP, INC.

Principal Place of Business Mailing Address T vaw
<JQMAUREENDR 3200 TAMIAM! TRAIL NORTH SUITE 200
-HOUNI-SINAL-NY- 11766 NAPLES, FL 34103
ST [ s A OV ORI
22050 8.7 Akqiada ]
f&me. Apt. #, etc. Suite, Apl. #, etc. 01032007 Chg-P CR2ZE034 (12/06)
& State City & State 4. FEI Number Applied For
Ec-g F L/ 20-1906678 Not Applicable
'3 3 6\ 3 (_ Co‘u)mryi A Zin Country 5. Certificale of Stalus Desired % gi'gil’;?:‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LADEMAN, CARRIE E
3200 TAMIAMI TRAIL NORTH SUITE 200 Street Address {P.Q. Box Number is Not Acceptable)
NAPLES, FL 34103

City FLi Zip Code

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

SIGNATURE
Signature, typed of printed. name ol ragisiered agenl and tite  applicable {NOTE: Registared Agent signaturé requiced when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TLE PVST 1 pelete TifLE ~ '\f LT Tﬁ\cmnge [ Addition
NAMEE HINE, RICHARD J NAVE H- ( ,J r‘ Q t C‘Lﬁ-ﬂ, N :
STREET ADDRESS | 19 MAUREEN DR STREET ADDRESS d mH ;AR m -
ofY-57-2¢ | MOUNT SINAL NY 11766 oiry-sT-20 =L 24
TTLE D [ pelete TMLE Change  [] Addition
NAME HINE, RICHARD J HAME 16;_{4 ARD I
STREET ADDRESS | 19 MAUREEN DR STREET ADDRESS A Ay .
oTv-S1-2P | MOUNT SINAL NY 11766 CTY-5T-218 . 33¢4F
TITLE O petee T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-29
TITLE [ pelee TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-57-2P
TITLE O pelete NE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-51-2IP
TITLE [ pefete THLE O change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P

12. | hereby certify that the information sup plied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under oath: that | am an officer or director
of the corporation or the receiver or empowered to execule thigsepart as required by Chapter 607, Florida Statutes; al : thatjmy name appears in Block 10 or Block 11 if

changed. or on an attachment

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME of SIGNING OFFICER Ot DIRECTOR ’ Da|1 Dayime Prona #

\_/ 4



