FILED

2008 FOR PROFIT .CORPORATION Jan 22. 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P93000043262

1. Entty Nama
RINES PROPERTIES, INC.

(A5 Gt T
Principal Place of Business - Mailing Addrass | o - “ )
15500 SWIRAILDR ™" <~ * =™ “* "B BOX 307 Coor L ST TP (R
INDIANTOWN, FL 34956 iNDIANTOWN, FL 34956

AR

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . e e

65-0425986 Not Apphcable

$8.75 Addnionat
Fee Required

§. Certficate of Status Dasirad (]

6. Name and Address of Current Registered Agent

15500 S TRAIL DRIVE - DO NOT WRITE .
INDIANTOWN, FL 34956 IN TH'S SPACE

B. Tha above namad antity submils this statament for the purpose of changing its registarad office or registerad agent, or boin, in ths Stata of Florida. | am familar with, and accapt
the obligations of registered agent.

SIGNATURE

Sipnatyre, typed of prnted name of registarea agent and tile d apoleable {NOTE Regstaiad Agenl Signatule (aquited when ransiaing) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 vay Be HOODo03na s
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L AddedtoFees 01/23/08-300%4-001 150,00
10. OFFICERS AND DIRECTQRS l
TITLE S
NAME, HARDEE, DEBORAH L

STREET ADDRESS | 15500 SW TRAIL DRWE
CIY-Si-2P INDIANTOWN, FL

TTLE P

NAME RINES, JAMES H.
STREFTADDRESS | 15500 SW TRAIL DRIVE
CITY-5T-2IP INDIANTOWN, FL

TTE
NAME

T s DO NOT WRITE

NAME
STRELT ADDRESS
CifY-ST-ZiP s Y

| IN THIS SPACE

B

T3 "

NAME LR

STRLET ADDRESS .

CiTY- ST 2P .
2

TITLE
HAME L
STREET ADDAESS Y
CITY-5T-1P -

12, | heraby cerlify that the information supplied with this filin g doas not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further cemry that the inlormation
indicatad on this raport or supptamental raport is true and accurate and that my signaturs shall have tha sams legal affect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowesrad to execute this report as required by Chaptar 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, w:ln all other ke apmpowars:
SIGNATURE: #aw s LQ:.[.:..ZA //féf 774 5923555

smNA'runE ) ED OR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR' Dals Daylme Phone #

Secretary of State




