2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # P97000029914

05-12-2008 90030 008 ***150.00

1. Entity Name

PINECREST RANCHES, INC.

4 vuw
Principal Place of Business Mailing Address vivv

6115 ST. RD. 60E PO BOX 2427
BARTOW, FL 33830 BARTOW, FL 33831

IO

03042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FepiedFor

59-3449994 Not Applicable

- 5. Certficate of Status Desired [ ?i;i Lﬁf:;“““a'

6. Name and Address of Current Registerad Agent

NORMAN DUNCAN® .
3662 BREEZE WAYS,

, DO NOT WRITE
LAKE WALES. FL 85858 IN THIS SPACE

8: .The above named entity submits this staiement for the purpose of changing its registared office o registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T S|GNATURE,_§£A % U,

Signature., prqd o printed narme of registered agent and litle ol apohcable.

{NOTE: Reqrsiered Agent signature required wher reinstanng) DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, OFFICERS AND DIRECTORS [
e PD
NAME DUNCAN, NORMAN

STREETADDRESS | 22 BREEZE HILL
CITY -ST-2P LAKE WALES, FL 33898

TILE Vo ¢

NAME LITTLE, RICHARD S
STREET ADDRESS | 6215 DALE STREET
CINY-§T- 2P CASS CITY, MI 48726

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-S7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDAESS
CITY-ST°2ZP

12. | hereby certify that the information supplied with this filing does not gualify 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 signature shall hava the same legal effect as if made under calth; that | am an officer cr director
of the corporation or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address gther like empowered. g £z
SIGNATURE: QZ A L-.ijbmo_ S Novmear D) vt *’/5 3/0 T 537 /91

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore »




