2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2008 08:00 ANV

DOCUMENT # P95000054868

1. Entity Nama .
SOUTHERN PINESTRAW, INC.

Principal Place of Business Mailing Address
119 NW CR 290 ROUTE 1, BOX 449-2

MAYO, FL 32066 MAYO, FI. 32066

RGN R

02292003 No Chg-P CR2ZE034 (11/05)

.

Secretary of State

DO NOT WRITE IN THIS SPACE P AoPIod P

59-3330723 Net Applicabla

O $8.75 Addiional

5. Certificate of Status Desired Fea Raquired

8. Name and Address of Current Reglstered Agent

e o DO NOT WRITE
MAYO, FL. 32066 | IN THIS SPACE

It

8. The above named enlity submits this siatement lor the purpose of changing its registared office or registered agent, or both, in the Siate of Piorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigraturs. typed or pnnted nama of ragsterad sgent ana Lile if appucable {NOTE: Rogisterad Agent signalure required when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be . o
FILE NOWIII FEE | 150. Y - -
After May 1?2003 Foe stifl ;500 505?50_00 Trust Fund Contribution. O Added fo Fees UUDUDUS_EI?}.‘_J:: _ N
05/15/05-80020-010 150,00
10. QFFICERS AND DIRECTORS I
TILE PT )
NAME KEEN, CLINTON

STREET ADDRESS | 119 NW CR 290
CITY-51-2P MAYQ, FL 320866

TITLE VP l '

NAME KEEN, KATHY T ,
STREET ADDRESS | 119 NW CR 280 ' -
CITY-51.21° MAYOQ, FL 32066

TINE
NAME

i DO NOT WRITE

RAME
STREET ADDRESS
CiT¥-S7-2IP

- IN THIS SPACE

TLE .
NAME . o .
SIREET ADDRESS '
CITY-ST-21p

TITLE
NAME
STREET ADORESS ’ .
CITY.ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effoct as if mada under oath; that § am an officer or director
of the corporation of the racsiver orfrustee empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

changed, or on an attachment with all cther like empowared.

o rY)ED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phong #

SIGNATURE:




