2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 08:00 AM

DOCUMENT # P05000061850

1. Entity Name

FIDDLER'S GREEN TALL PINES, INC.

Secretary of State

Principal Place of Business

P.0. BOX 5337
ENGLEWOOD, FL 34224-5337

Mailing Addrass

P.0. BOX 5337
ENGLEWOOD, FL 34224-5337

DO NOT WRITE IN THIS SPACE

MR ERMEMAMR G IRCRN

01102007 No Chg-P CR2E034 (11/05)
4, FEI Numbear Applied For
20-2822115 Not Applicable

0 $8.75 Addtional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Currant Raglsterad Agent

HANEWINCKEL, DEAN
2650 8 MCCALL RD
ENGLEWOOD, FL 34224

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registared office or registarad agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registarad agani and tile if applicabls

{NQTE: Registars:s Agent signatura raquired when reinsiziing)

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. Added to Fees
L Ll oy e R B 3 L | T SR L IR L ol SR TR ) E:h') PR b L 1, ey T
W oo o . OFFICERSANDDIRECTORS = - o» = = T b T e e D
e L U — - [ O R T O . T

W | SPADE, ROBERT W
STREET ADDRESS | PO, BOX 5337

oTy-51-2P ENGLEWOOD, FL 34224
TILE D
NAME HARRISON, ROBERT

STREET ADDAESS | 7142 CHAMPIONS LANE

CITY-51-21P WESTCHESTER, OH 45063
TILE D
NAME SPADE, DAVID

STREET ADDRESS | 80 SPYGLASS ALLEY
CITY-ST-2IP CAPE HAZE, FL 33946

TITLE

NAME

STREEY ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TMLE
NAME .
STREET ADDRESS { o
iy -s1-2p

‘

LONODTES 31 43
- D2/ LE0T-R0008-020 150,00

DO NOT WRITE
IN THIS SPACE

. of tha corporation or the receiv
changed, or on an attachm

SIGNATURE:

addfiss, withfall rlj

»

mpowared.,

12| hereby certify that the'information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further ceniify that the information
“. indicated on this report or supplemenital report is trua and accurate and that my signature shall have the same legal effect as it made unfler ath; that | am an officer or director
siee gmpowered 1o gxec 1§ reporkasaquirad by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

\GIGMATURE ARD TYPED OR PRINVED NAME OWG OFFICER OR DiRECTOR

Date
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