2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000027255 Apr 30, 2007 08:00 Al
1. Entily Namo S
- Secretary of State
PINE ISLAND ACCOUNTING SERVICES, INC, ry
|

Principal Placo of Busincss WMailing Addross
% ELLEN C. GARTEN . % ELLEN C. GARTEN
4260 PINETREE BLVD. 4260 PINETREE BLVD.
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)

City & Stata Cily & Stale 4. FEI Number _ Applied For

65-0572161 Nol Applicable
Zip Country ap Counury 5. Cerlificate of Status Desired O gi'gesqa?:dmo"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo
GARTEN, ELLEN C |
4260 PINETREE BLVYD. Streel Address (P.O. Box Number is Not Acceplable)
ST. JAMES CITY FL 33956

City FL Zip Code

8. The above named enlity submils this statoment for Lhe purpese of changing ils regisiered offlice or regislered agenl. or bolh, in the State of Flonda. | am familiar with. and accepl
Lhe obligations of regislored agenl.

SIGNATURE

Snature, ypad or punled name o regslered agenl and life i* apnicable. (NOTE: Reguslered Agent signalure fequired whedi lewstaleg} DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1; 2007 Fee Will Be $550.00 . -
* Make'Check _Pa‘{;&,ble to Florida Department of State - |-+ - <. - - . . . .| TrustFandConributon. L] AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T, D O ejele e [ change [ Addilion
- GARTEN, ELLEN C we |
SR ADDR s | 4260 PINETREE BLVD. STRIE | ADDHE 55 UO0000741453
CIY-S1-211 ST. JAMES CITY FL 33956 CINY-51- 21P DS-"‘l15.".I:'?*BD[BD_EDB 15[‘_ an
It 1 oelete I Lt [ Change  [J Addion
NAMI NAMI
SIRIL'T ADDRI 85 STRILI ADDRESS
CITY-51-71P CIIY-S1-7IP
1L O pelere e O change [ Addinon
RAMI NAML
STIELTADDR 55 . . - M SIRLTAOULSS - |
CITY-§1-71P . N LR T
TN [ pelete THLE [ Change 3 Adcation
NAMI NAMI
SINL | ADDAL 55 SIRLL ADDRESS
CIY-$1-7IP CIY-S1-71P
Lt [ peiele T Ochange [ Addilion
NAMI NAMI
STREF | ADDRESS SIRLI ADDRISS
CIY-81-71P CITY-SI- /1P
TILE [ Detete e [ change [ Addilion
NAML NAMI:
STHECT ADDRI S5 STRE LI ADDRESS |
CITY -57- 1P CIY-§1-71P ‘

12. | hereby certify thal tho information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlily thal the information |
indicalod on this repor or supplemontal repor is true and accurale and thal my signalure shall have the same legal offect as if made undor cath: that | am an officer or direclor
ol tha corporalion or the recaiver or rusteo empowered lo oxeculo this reporl as requirod by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an address, with all othep.like empowerad.

R ¥ 4
SIGNATURE: Z— < j‘a‘ [01 Z39.253- ¥\

SIGNA TURE AND TYPED OR PRINTED NAME OF NG OFFICOR OR DIRECTOR Qate Daylime Phona #




