FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;Jm':A ENT # P05000166242 04-21-2006 90116 023 ***158.75
RALPH M HINE INC.
Principal Place of Business Mailing Address
12950 RIVER RD. 12950 RIVER RD.
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251 5 0 0 l 4 4 5 4
P v R AT
Suite, Apt. #, etc. Suite, Apt. #, etc 04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number : Appiied For
0 é “774 /0 ?‘f Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E’ ?eae'zi 3:1:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
HINE, MARIA O
12950 RIVER RD. Street Address (P.O. Box Number is Not Acceptable)
MYAKKA CITY, FL 34251
City FL l Zip Cede

8. The abave named enlity submils this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registerad agent and Blle if applicable. (NOTE: Ragistered Agant signalure required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 41. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP B Delete TME [ Change (O Adgition
NAME HINE, RALPH M NAME
STREET ADDRESS | 12950 RIVER RD. STREET ADDRESS
CITY-5T-2IP MYAKKA CITY, FL 34251 CITY-8T-21p
T VPST 3 Delete TTE /’/ 77 Xfchange [ Addition
NAME HINE, MARIA O NAME /.// E,/HAR/A O
J
STREET ADDRESS | 12950 RIVER RD. STREETADORESS | /.2 .27 3 RIVER RD. ]
CY-57-2IP MYAKKA CITY, FL 34251 CITY-ST-2IP YAKXKA C' /T y} FL. \)7}102 5/
TmE D B Delete TILE [ Change [ Addition
NAME HINE, MARIA O NAME
STREET ADDRESS | 12950 RIVER RD. STREEY ADORESS
CITY-ST-2IP MYAKKA CITY, FL 34251 CITy-57-2IP
TITLE 1 oelete TITLE % [ Change MAdditiun
NAME HAME ANCHEZ, AN CHAE L. R,
STREET ADDRESS smeeTs0ness |22 K 0 RIVER Rb.
CITY-5T-21p avste VYV AKKA C/ 7')/’, FL. 3 4/"2‘5—/
TILE [ oelete TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

12. i hereby certity that the information supplied with this filing does rot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effact as if made under eath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florigda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




