2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

ecretary of State
.,DE?WCNE“EAENT # P050001 57682 04-02-2007 90063 028 ***150.00
JOHNS PINE STRAW SERVICES, INC.
Principal Place of Business Malling Address guyuas~ -
87667 HAVEN ROAD 87667 HAVEN ROAD
YULEE, FL 32097 YULEE, FL 32097 L et
T PSS L ]
Sutte, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0115975 Noi Applicable
4p Country Zip Country 5. Certlficate of Status Desired ] ?eae.;esqmtm’
8. Name and Addross of Current Registered Agant 7. Name and Addreas of New Rueglistered Agent
o 12N T C
RAUER, LANNY [SEN ) ( ELSO
501 CENTRE STREET Street Addregs (P.O, Box Number Is Not Accaptable)
FERNANDINA BEACH, FL 32034 IR E S T o STE, 126
FEROAND KA
Cll'y fod / W { FL Zipé‘)d; Zee 3 i

pose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5/g/b

8. The above named entity submits this statement for the

the obllgatmwige
SIGNATURE

Signatwa, Mcrm?ﬁ)ﬂm agent nr?o‘:mn-l sopécabie, (NOTE: Regrierac Agent stre required when renstating) 7oae /7
Y A
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [»] [ Dele TITLE O Change [ Addition
NAME COVER, JOHN NAME
SIREET ADDRESS { POST OQFFICE BOX 601 STREET ADDRESS
CiTY-ST-2IP FERNANDINA BEACH, FL. 32034 THTY-ST- 2P
THILE T Delete TILE [ Change (] Addition
RAME - NAME
STREET ADDRESS E $TREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TME [J Datets TLE Ol Cange [ Additicn
NAME  _ HAME
STRELF ADDRESS STREET ADDRESS
CITY-SF-7P CITY-ST-2P
TIE & Daleta e {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-7P
TIELE {7 Daletn THLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE O Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2Ip

12. | hereby certlfy that the information supplied with this fillng does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that I am an officer of director
of the corporation or the recelver or tr e empowered o executs this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant wil drefes, with all other like empowared.
ﬁ/ﬁé&/ Tohw C. Gover  3pal7  9d-50-2624

{- ~..
SIGNATURE: A
7 mmﬁt AND TYPED OR PRINTED NAME GF S1GNING OFFICER OR DIRECTOR Date Daytime Phona #

[



