2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) v FILED

DOCUMENT # P94000055860 Feb 07, 2007 08:00 AM
. Entily Name
PINE SHADOWS HANGER GROUP, INC. Secretary of State
Principal Place of Business Mailing Addross
2864 RUNWAY ST. 2864 RUNWAY ST,
2. Principal Placao ol Busingss - No P.O. Box # 3. Mailing Address

Suilo. Apt. #, olc. Sulle, Apt # olc 1st MOORE CR2E034 (10/08)

City & Slale City & State 4, FE! Number Applied For

65-0605538 Nol Applicabla
Zip Country Zip Country 5. Cerlificato of Status Dosired O 38'75 Addional
! Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

DEXTER, LINCOLN A
94 SKYLINE DRIVE Street Addross (P.Q. Box Number is Nol Acceplablo}

NORTH FT MYERS FL 33903

City FL Zip Code

8. The above named enlity submits ihis slatement for the purpose of changing its registored office or rogistered agent, of both, in the Statg of Florida. | am familiar with, and accept
the obligations of registerod agant.

SIGNATURE
Sxgnaturg, typed o printed name of tegistated agent and bl 1 agplesble (NQTE: Repistared Agent signature raqured wher rensiating) CATE
FILE NOWl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wl Be $550.00 TrustFund Coninbution [ Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
j{liTs DP [ Datele e [0 change [ Addinen
NAME DEXTER, LINCOLN A NAME WOONNDEA5ERS
sigcl apoiss | 94 SKYLINE DRIVE STRFFT ADIYSS OEs 14 7-00080-022 150,100
ar-si.op | NORTH FT MYERS FL CITY-$1-2p
. VPD 7 Desete e [ change [ Addlion
HAME CAMPBELL, JOSEPH F NAME
SIREET ADDAtss | 18658 BASE LEG AVE STRFET ADDRESS
CITY-51-21P N FT MYERS FL CITY-SI-2IP
e D T Delele e [ change [ Addition
NAME . STRICKLAND, JOHN NAML
SIREET ADDAESS | 611 HENDERSON RD STREET ADDRESS
CilY-S7- 2P BEL AIR MD CITY - ST-21P
TIIE O pelete TIILE [Jchange (] Addilion
NAME, NAME
SIRTLT ADDRFSS STREET ADDRY S5
CHY-ST- 2iP CITY- ST-2IP
TILE [T petete ILE ' [ cnange [} Addilion
NAME NAME
STREET ADDRESS SIREET ADCRESS
chy-si-p CITY-ST- 2P
e (] Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-8I-71P

12. { hereby certify that the informalion supplied with this filing does net qualify for the exemptions centained in Section 119, Florida Statules, I further cerlify that the information
indicalad on 1his report or supplomental report is trua and accurato and that my signaturo shall have the same legal effect as if made under oath, that | am an officer or director
of tho corporation or 1he recawar or triystee empoyerad to execuio this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an attachm it all otherli powered.

Sourlo St exunie 0 L)Y /57 22925102

SIF“ATUHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayture Phong ¥

SIGNATURE:

[
A

~3




