FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO6000076386 Secretary of State
1. Enlity Name 02-15-2007 90038 008 ***150.00
PINE WOQCDS CENTER INC.
Principal Place of Business Mailing Address ]
10312 STATE RD 52 10312 STATE RD 52 el
HUDSON, FL 34669 HUDSON, FL 34669
N A I AN
Suite, Apt. #, elc. Suite, Apl #, eic 02122007 Chg-P CR2E034 (12/06)
City & Siale City & Stale 4, FEI Number Applied For
&O-‘ q g 71 5 q { a\ Not Applicable
Zip Country Zip Counlry 5. Cenlificale of Status Desired O $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HENNQOSY, CONNIE -
10312 STATE RD 52 Slreet Address (P.C. Box Number is Not Acceptable)

HUDSON, FL 34669

City FL Zip Gode

8. The above named entity submits this slatement for the purpose of changing its registered ollica or regislered agent. or botk, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or prnted name of rogstered agent and blie i applicaple {HOTE: Regisiered Agent signature reouired when resastating b DAIE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Conrribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP . [T Detete TLE [ Change [ Adgition
NAME HENNOSY, ANDREW NAME
STREET ADDRESS | 10312 STATERD 52 STREET ADDRESS
GiTY S1-2IP HUDSON, FL 34669 CITY ST-ap
THLE DST 1 Delete THLE [ Change  [] Addition
NAME HENNOSY, CONMNIE NAME
STREET ADDRESS | 10312 STATE RD'52 STREE ADDRESS
CIFY-S1-21P HUDSON, FL 34669 CIFY ST-2P
TR O petete Lt T thange [ Addilion
HAME HAME
STREET ADDRESS ‘STREET ADDREES
CHY-ST- 2P CIiY ST 2P
i O Detete 1Tkt [ Change ] Addilion
MAME NAME
STREET ADDRESS SIREET ADDREBS
CoITY-SI-7IP CiIY ST 2P
TILE 121 Detete TILE [J Change 3 Addition
NAME HAME
STREET ADORESS STREET ADGRESS
CAY ST 2P QY ST 2P
TILE ] petete HHLE [J Change [ Adsition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Y ST 2IP

12. 1 hereby ceriity that the information supplied with this filing does not guality for the exemptions conlained in Chapter 118, Florida Statules. | turther certify thal Lhe information
indicated on this report or supplemental report is lrue and accurate and thal my signatura shall have the same legal effect as il made under oath; thal | am an officer or direclor
of the corporation or the receiver of ruslee empowered (o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

POYe AL Seg |
SIGNATURE: Cmm,m) S Jiﬁ\ec— a/fa,lm 1 97-856-8I6R

IGNATURE AND TYPED GR PRINTED MAME OF SIGNING nrrlczlzamecmn { O Davtirg Priong &




