2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

'DOCUMENT # P92000013257

1. Entity Name

B. G. PINE ISLAND CORP.

Apr 05, 2007 08:00 A
Secretary of State

Malling Address
1000 S FEDERAL HWY

Principal Place of Business

1000 S FEDERAL HWY
BOYNTON BEACH, FL 33435 US

BOYNTON BEACH, FL 33435 US

DO NOT WRITE IN THIS SPACE

:

AR ER AR MR NE AR

CR2E034 (11/05)

03152007 No Chg-P

Appliad For
Not Applicable

] $8.75 acditional
Faa Requirad

4. FEI Number
65-0403068

5. Certificate of Status Desirad

6. Nama al:ld Address of Current Reglstersd Agent

BRECKER, CHARLES D ESQ.
C/O STEARNS WEAVER

200 E LAS OLAS BLVD, # 2100
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemen for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signaiure, typad or printed name of repistared agent and tils ! appiicabla

(NOTE: Ragisterad Agant signature raquired when rainstating) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

8. Election Campalgn Financing

$5.00 May Bs
Added to Foeas

10. OFFICERS AND DIRECTORS |

TITLE D

NAME GLASSMAN, LARRY D
STREETADDRESS | 1000 S FEDERAL HWY
CITy-§1-2P BOYNTON BEACH, FL 33435

TIME D

NAME GLASSMAN, STEVEN M
STREETADDRESS | 1000 S FEDERAL HWY
CITy-ST-2P BOYNTON BEACH, FL 33435

TITLE
NAME
STREET ADDRESS

CITY-SF- 2P .

TINLE
NAME
STREET ADDRESS

CITY-ST-2IP i

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

I

TME
NAME

STREET ADDRESS .
CITY-ST-21P |

LO0O00E1498 5
f14/13/07-80012-007 150:00

N

I
LI . [T

v

DO NOT WRITE -
* . IN THIS SPACE ]

’

t

12. | hereby certify that the information supplied with this filing does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporalion or the receiver or trustee empowerad 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “ ———

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Larry D. Cfassnnd

4/2_/0‘7 Gbl-142-4110

Dain Daytime Phone #




