2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED _
Apr 23,2008 08:00 AV

DOCUMENT # P05000166530

1. Enhty Name

SKYVIEW PINES PROPERTIES, INC.

Secretary of State

Maling Address

2216 BATTEN RD.
BROOKSVILLE, FL 34602

Prncipal Place of Business

4435 UNION SPRINGS ROAD
SPRING HILL, FL 34608

DO NOT WRITE IN THIS SPACE

OO0 A

04212008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

20-4036574 Not Applicable

. $8.75 Additional
5. Certiticale of Status Desired [ Fee Required

8. Name and Address of Current Reglstered Agent

PATRICK, TAMMY 3
4435 UNION SPRINGS ROAD
SPRING HILL, FL. 34808

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits thig statement for the purpose of changing its regislered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signalure, typed or printed nama of regislared agent arkd tillé if A0pICabke

{NOTE: Ragistaren Agent signature raquirecl when rainstating) DATE

FILE NOW!!I FEE l§‘$156'.00

After May 1, 2008 Fes will be $550.00 Trust Funa Contribution.

8, Election Campaign Fmancin'g

: OO EoR ]
$5.00 MayBe 5412 02-9N022-0012 150, 00
R iod 16 s oA 12 AR e B )

W, T OFFICERS AND DIREGTORS [
TLE T
NAME PATRICK, PATTI S

STREET ADDRESS | 2216 BATTEN ROAD
CITY-ST-21P BROOKSVILLE, FL. 34602

e VP

NAME PATRICK, WILLIAM D
STREET ADDAESS [ 2216 BATTEN RQAD
CITy-sT-2IP BROOKSVILLE, FL. 34602

TILE ]

NAME CARTER, SANDY

STREET ADDRESS | 2208 BATTEN ROAD
CITY-ST-Z1P BROOKSVILLE, FL 34602

TITLE VP

NAME CARTER, ROYCE

STREET ADDRESS | 2208 BATTEN ROAD
Ciry.s1-7iP BROOKSVILLE, FL 34602

TLE S

NAME PATRICK, TAMMY §

STREET ADDRESS | 4435 UNION SPRINGS ROAD
CITY-ST-2IP SPRING HILL, FL 34608

LE P

HAME CANORA, DESIREE -

STREET ADDRESS | 4435 UNION SPRINGS RQOAD'
coy-sT-2P ¢ | SPRING HILL; FL -34608 -7 -~

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this filn é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and Ihat my signature shall have the same legal effect as if macie under oath; that | am an officer or director

of the carporalion or the receiver or lrustee empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 111f

indicated on this report or supplemental report 1§ true an

changed. or on an attachment with an agdress, with all cther like empowarad

SIGNATURE:

pa_ﬂ{,'j ﬂ/ /5‘/7—, J. ﬂrf:clc

5225

SIGNATURE AND TYPECOR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR

Cales Daylima Phona #




