2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT.(AR)

DOCUMENT # P92000015233 Feb 03,2006 08:00 AM
¥ Endty oo Secretary of State
PINNER FARMS, INC. - i
Principas Place of Susiness faiing Address
22715 8E 177TH AVE POB 147
ISLAND GROVE FL 32654 ISLAND GROVE FL 32654 ' Wl’lﬂmﬂm‘mmﬂm]‘mmmmﬂmﬂm Hmﬂ I]l!
us
2. Principal Place of Business 3. Mailing Address T
| Surte. Apt. f, efc. Suits, ApL. ¥, efc. 1st MOORE CR2E034 (10/05)
[T Cay&Stats City & Sta B 4. FEI Number T |applied For
venE : 59-3170493 ﬂ};@* :
ze Coumniry p "~ Counlry . N $B.75 Acditional
l 5. Cariificata of Status Desited O | Fee Required
"7 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
PINNER, GLENN :
23713 S’E 177TH AVE E Sreest Address (P.O. Box Number is Not Accsplable)

ISLAND GROVE FL 32654 -
City F_L E zZip Code

8. The abuve namred enliy submils this statement for the purpose of changing its registered office or registered agent. or both, in the Slale of Florida. | am familiar with, and aciEy
the obfigations of regisiered agent.

SIGNATURE

Siguatute typed un prnid nae o legsteced AgENS anc e [ appheatic NGIE Regisicied AQeni SIgRatur 10180 when ienslatig) DATE

FILE NOWYH! FEE IS $150.00

g. Elaction Campaign Financing  $5.00 may £

After May 1, 2006 Fee Will Ba $550.00. ... Trusi Fund Contripobon. 1 Added o Fess
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIHRECTCRS . 11. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TE P O3 oelete e g o O change [ Aadsi
s PINNER, NANCY A Hoseg ., J0unn04 16375
STAEE) ADBRLSS | PO BOX 147-22713 SE 177TH AVE STRECT AUDRESS 32/13/06-80031 021 150.00
ry-$1-p ISLAND GROVE FL 32654 CIFY -57-2IF L
TTLE b O Defete I [ Change [ Aai.
NAME PINNER, GLENN NAME
STRECT ADDRLSS | 22713 SE 177TH AYVE SYREET ALDATSS
any-s-20 |1SLAND GROVE FL 32654 CITY-8T-71P o
TRE 1 et i Olchange Qa2
13 vai PANIE
SIREEL ADQALSS FIRLLY ADERLSS
Ciy-St-TP CTY-SI-Ip
E O Delers HLE Dl change 7 Actie
MAME NANME
STREET ADDALSS SIRLET AGORESS
CHY-81-7IP Cry-§1- 2
TALE {7 poleta T Clcnange O &ac
RAME MEME
STRECT ADDRESS STRELT ADDRESS
LiTy- 8T-2° iy -8Y- o
ThE T Detete T JChnge  {Jac™
AR NAME
STRELT ADDRESS STREET ADORESS
CITY -S3-P GiTY-ST-2

12. I hereby certily Ihat the information supplied with this filing does not gualify for ihe exemptions conteined i Sectron 119, Porida Staknes 1 further cartily that Ihe information
mrhicalgd on his repon or supplemental report is true and accurate and that my signature shall have the same lsgal effect as sf made under oath, that | am an officer o direcior
of the corpuralton of the receiver of frustes empowered 1o exetule this repart as required by Chapter 847, Fiarida Statulas, and thal my name appsars in Biock 10 or Bloek 11
it chaniged, or oo an altachinent wilh an addiess, with el oiher Ske empowered.

NS RE AT Y 9‘) ﬁm Y p_‘,.f_,._., I{';/.fh Y L} Rm:f(n f:-. /r‘ b Wata e Ve LI RIAL T



