FILED

< Jan 30, 2006 8:00 am
2006 "°'§,!.’,;“.3§LTR%‘.’,'§,';%R““°“ Secretary of State

DOCUMENT # P05000028189 01-30-2006 90038 039 ***158.75

1. Entity Name

PINE RIDGE LAKE PROPERTIES, INC.

QUUUiJJ0
Principal Place of Business Mailing Address
PQST OFFICE BOX 9088 POST OFFICE BOX 9088
PANAMA CITY BEACH, FL 32417 PANAMA CITY BEACH, FL 32417
T R AT EP R
lq’(c%?‘ Pis'hlm Drve
Suite, ApL #, elc. J Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State . Cily & State 4. FEI Number Applied For
?d ia.rne QJ Q t-"\‘ FL— QO -~ R IS-Og j | Not Applicable
323_\{ (3 Couniry Zip Country 5. Certificate of Status Desited l?eae;?[esq lﬁf:;'b“al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

HARE, DIANE CPA
2589 JENKS AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL [ ZrCode

8. The above named entity submils this siatement for the purpose of changing its registered office or registerad agent. or both, in the Siate of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or pintsd name of registerad agent and tide 1 applcanie. {NOTE: Regisweiad Agent SKINAMN 16qul/ed whan /sirsILing) DATE

.;' FILE NOWIIl FEE IS $150.00 9. Elgction Campaign ﬁnancing g $5.00 May Be

‘ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Deleta THLE ) Change [ Addition
NAME COX, RICHARD L JR NAME

STREET ADDRESS | POST OFFICE BOX 8088 STREET ADDRESS

CITY-S1-21P PANAMA CITY BEACH, FL 32417 CITY-§T-21P

TME O Delets THLE O Change ) Agtilion
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

THE O velets TITLE [J Change [ Addilion
NAME NAME

STREET ADORESS STREE? ADDRESS

CIIY-ST-2IP CITY-ST-2P

1T [ Delete TITLE [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IF

MLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-5T-2IP

TITLE [ Delete L [ Chiange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-ST-21P

12, | hereby cerlify that the informpdtion sugblied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sybplemental report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regleiver or ¥ustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachr@ent wit’an address, with all other like empowered.

/ S Bilehard L Coe A lll,zmloto 3S0-A3(- 3200

SIGMATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FDate Daytime Phene &

SIGNATURE:




