2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000041466

1. Entity Name
PINE MEADOWS OF POLK COUNTY, INC.

Principal Place of Business Mailing Address
207 DUNE CIRCLE 207 DUNE CIRCLE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

AR IR RRIOD R UM

03302007 No Chg-P CR2ED34 {11/05)

Apr 09, 2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE P Aopied For

59-3440524 Not Applicable
5. Cortificate of Status Desired O ;?:; gfq lﬁdr:;“""a'

6. Nams and Address of Current Reglistered Agent

ST OUNECR | DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regiatered agant and bile if apphcable. (NCTE: Registered Agertt signaturs required when reinsiating ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will bo $580.00 Trust Fund Contribution. O  AddedtoFees
10 QFFICERS AND DIRECTORS [
TME STD
NAME REYNOLDS, WILLIAM

STREET AODRESS | 207 DUNE CIRCLE
CiTy-§1-2IP NEW SMYRNA BEACH, FL 32169

TITLE

NAME LOOONRE5954

STREET ADORESS 417°07-200°79-021 150,00
CITY-ST-2P

TmE

NAME

omsar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TNLE

NAME

STREET ADDHRESS
CITY-8T-21IP

TNLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certilly that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the carporation or thg r er or irustes ampower acute this report as required by Chapter 607, Frorida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attadpam ith an address with alfothed like empowered.

SIGNATURE: Motﬁ\’ 2 rldo S ﬂﬂwﬁ 2:>o7 Y 772220

mmnonmmuh:orm QFFICER OR DIRECTOR Daybme Phone #




