. FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000054868 Secretary of State

1. Entity Name

SOUTHERN PINESTRAW, INC.

Principal Place of Businass Mailing Address
119 NW CR 290 ROUTE 1, BOX 449-2
MAYQ, FL. 32066 MAYQ, FL 32066

LA R

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parTop— AT

59-3330723 Nol Applicable
i : $8.75 additional
&, Certificate of Status Desired (] Fee Required

6. Namo and Address of Current Rag d Agent

A DO NOT WRITE
MAYO, FL 32066 IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am Jamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rogistared sgent and itia f spphcable (NOTE: Regisierad Agent signalure raquired whan reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 000745353 o
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien, [0  Addedto Fees O5A1T 07 -80007-00% 150,00
10 OFFICERS AND DIRECTORS I
TILE PT
NAME KEEN, CLINTON

STREETADDRESS | 119 NW CR 290
CITY-SI-2IP MAYOQ, FL 32066

TITLE VP

NAME KEEN, KATHY
STREET ADDRESS | 119 NW CR 290
CITY-ST-2IP MAYQ, FL 32066

TITLE
MNAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIty-§1-0P

TITLE N
NAME

STREET ADDRESS
CITy-81-29

e

NAME

STREET ADDRESS
CITY-S1-2IF

12. | hareby certity that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this raport or supplemental.report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an ollicer or director
of the corparation or the receiver or truStes empowered 10 execute this reporl as raquired by Chapter 607, Fiorida Statutes: and that my nama appears in Biock 10 or Block 114

changed, or on an attachment with an addrassgwjin all otjier fxe empowered. /

4 I
SIGNATURE: !
SIGNATURE ANDPTYPED oawd'rsu HRME OF SIGNING OFFICER OR DIRECTOR 7T Dae Caylina Prona #




