2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000077622 Jan 13, 2008 08:00 A
1. Ently Nams Secretary of State
HINOTE COMMONS, INC.
Principal Place of Business Maiiing Address
43 LAIRD RD 43 LARDRD
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
01082008 No Chg-P CR2E034 (11/05)
Do NOT WR'TE lN THIS SPACE 4. FE! Number Applied For
59-3400234 Not Applicable
5. Certiticale of Status Das'red O Eeae.;esqﬁs:;mnm

- 8. Name and Address of Cuirent Registersd Agent

P82 P ANTATION L KD DO NOT WRITE
GULF BREEZE, FL 32561 IN TH'S SPACE

8. The above named entily submits th's statement for the purpase of changing its registered office or registered agent. or both, in the Slate of Fiorida. | am familiar with. and accent
1he obligations of regisiered agent.

SIGNATURE
Sgmalwe. eped rr prinled nyre of reg sxred ngent 3 1le [appicatye. (HO\E; Re slcred Ageal sgialu-e «¢q 110 when -ensiang) BAIE
LHOOO00Tas129
8. Clection Campaign Financing $5.00 MayBe e LT
.0 . Y " ;
Attor ﬂ'fﬁ?%ﬁaﬁf.'i'inﬁ'ff sz?so.oo Trust Fund Contrioution. O  Addedto Fees D1/16/08-80084-003 150,

140. QFFICERS AND DIRECTORS [
TTE PD
NAME PERMENTER, ROBERT D

STREET ADDRESS | 282 PLANTATION HILL RD
Civy-s1- 7P GULF BREEZE, FL 32561

TNE sD

HAME PERMENTER, ELIZABETH A
STREET ADDRESS | 236 SABINE DR

civy-sT- 2P PENSACCLA BEACH, FL 32561

Tne
NAME

st DO NOT WRITE

KAME
STREET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

e

NAME

STREET ADDRESS
CITy-ST-2P

TLE

NAME

STREET ADDRESS
CATY-ST-2P

12. ! hereby certify that the information supplied with this tiing does not qualily for the exemplions contained in Chapter 118, Fiorida Statutes. | further cerlify that the informaticn
indicated on 1his report or supplementa! report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that } am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith afy address. with all other like empowered.
SIGNATURE: : Zo- 1 lyfos G52~z-2s01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayrre Phone #




