2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # P06000137661 ecretary of State
PINE STREET. INC 04-12-2007 90045 010 ***150.00
Principal Place of Business Mailing Adgress
3355 SUNNYHILL DRIVE 3355 SUNNYHILL DRIVE ' -
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602 :
T S oS [T A O 0O 0
Suite, Apt. #, elc, Suite, Apt. #, elc, 02212007 Chg-P CRZED34 (12/06)
City & State Cily & State 4. FE} Number Applied For
|72, - 4O, 2 ( Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gese‘gasql‘:dr:‘;"m'
8. Name and Address of Current Registored Agant 7. Name and Address of New Registered Agent
Narme
ATKINSON, CHARLES K
3355 SUNNYHILL DRIVE Street Address {P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602
City FL Zip Code

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

SIGNATURE
Signature. typed or preved rame of reguened agent and itk f appheabie. (NOTE: Regeered Agent sQnature roqured when revetatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
ME OP K [T Detete T DN . Ocrange M Agiion
NAME ATKINSON, CHARLES K NAME TAOLAGETH M. ATinso
STREETADDRESS | 3355 SUNNYHILL DRIVE STREET ADDAESS .3555 S\\"\ n h.I l 0.‘., .
onY-ST-2P | BROOKSVILLE, FL 34602 CITY-ST-2P wj Lo ANMED L
TITLE DS [ petete TINE ! [ Change [ Addition
NAME ATKINSON, JAMES E NAME
STREET ADDAESS ¢ 3355 SUNNYHILL DRIVE STREET ADDAESS
GITY-ST-2P BROOKSVILLE, FL 34602 CITY-ST-2P
TTLE [ cetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-5T-2IP CITY-ST-2IP
TLE O celete e [ Charge [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Detete TILE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TE [ Gelete TIME [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statukes. | 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 efiect as if made under oath; that | am &n officer or direclor
of the corporation of the receiver or ruslee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '— M ’K : m\ %:- 21 -07 352262

TURE AN} OR NAME OF OF OR DIRECTOR Daytyme Phone #

LS5

CTNooves K- Q‘\“K]NSon



