- FILED |
2007 FOR RRUAL REPORT  TION Jan 17,2007 08:00 AM

DOCUMENT # P93000043262 Secretary of State

1. Entity Name

RINES PROPERTIES, INC.

ik Principai Place of Busingss Mailing Aadress
I 15500 SW TRAIL DR . P.0. BOX 307
i INDIANTOWN, FL 34256 INCIANTOWN, FL 34956

O

01042007 No Chg-P CR2E034 (11/08}
DO NOT WRITE IN THIS SPACE T R
65-0425986 Not Applicable
o $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

ING0 S 1Al DRIVE DO NOT WRITE
INDIANTOWN, FL 34956 IN THIS SPACE

8. Tha abovs namad enhity submits this statement for the purposa of changing its registerad office or registerad agant. or bath, in the Stata of Florida. | am familar with, and accept
tha obligations of registered agant.

SIGNATURE — .~ i

! ngnnlurn‘, ypod Drntnxid_n_lmn ol regrsiaerad agent Uld‘lllll |I.apnuc‘an|. {NOTE Regslerwd Agent sgnatuis :nqunrad whan lfnslumm . QalE
FILE NOW!!! FEE IS $150.00 ' 9, Elgction Campaign Finanging $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O AddedioFees
10, QFFICERS ANQ DIRECTORS '|
TTLE 5
NAME HARDEE, DEBORAH L
STREET ADDRESS | 15500 SW TRAIL DRIVE
CITY-57-2IP INDIANTOWN, FL UU 3{3]“?9831 1
L P . 01/17/07-80063-021 150,100
& NAME RINES, JAMES H.

.- | STREETADDAESS [ 18500 SW TRAIL DRIVE
| emestz | INDIANTOWN, FL

TE
NAME

| s | DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

UILE

NAME

STREET ADORESS
CITY-ST-2P

TsLe

" NAME
STREET ADDRESS
GTy-ST-29

o - I . - L |

12, | heraby cartify that the information supplied with this filln g does not qualify for the examptiens gontained in Chaptar 119, Floricla Statutag | further cemify that the information
Fad ngicated on this taport or supplarnental repon is true and accurals and that my signaturs shall have the sama legal affoct as if made undar oath; that | am an otficer or diractor
I S - of tha corporation of the receiver or lrustee ampowared to axecule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e, changed, or on an attachment with an addrass, with all other lke ampowerad.

E | siGnATURE: re M. /&m /7” 772-597-3535]

FICER O DIRECTOR Dale Oayma Prons #

PRINTED NAME OF ZIGN




