FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT _——— Secretary of State

DOCUMENT # P97000071945 03-13-2008 90038 026 ***150.00
1. Entity Name
YELLOW WATER PINES, INC.
Principal Place of Business Mailing Address q U U q q 7 b 1
5303-1 SOLOMON RD. 5903-1 SOLOMON RD.
JACKSONVILLE, FL 32234 IACKSONVILLE, FL. 32234 .
T [ AR U EN
Suita, Apt. # etc. Suile, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Number Applied For
59-3464065 Not Applicable
“p Couniry ap Courtry 5. Certificate of Stalus Dasired | E‘;.e';esqﬁ:’s;"onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GRIFFIN, GALYNNA K Grifdiv  Goulynna ¥
14770 NORMANDY BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32234 -
B40»-1 Sotomen  Qd
e C Zi
i Y3 Kson\ile o FL | 5%,

8. Thé}apq& named enlity submits tr@'ﬁ‘aremenl for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

ihe oblations of registered agerit

X

SIGNATURE "2~

Sgnature. typed or prinfed name p}mgismru ngent ard itk if applicable {MNCTE, Remsiered Agen: sigiaiure reguiretd when remsionngy DATE
FILE NOWII FEE.I§£$1 50.00 9. Election Campa\gn F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
N
10. i .- '-GJEFICEF?S AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
WME - P I 2, ] Delete e P ) B change [ Addition
NANE GRIFFIN, GAEYNNA K e G bhn Gulynne K
STREET ADDRESS | 14770 NORMANDY BLVD STREETADDRESS | <o) 52| Scslem o Rk
ony-si-2r | JACKSONVILLE, FL 32234 CHTy-5T-2 oo mbnivke | PL DR 349
TITLE Lo O pelese TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP '\ GITY-SI-2IP
TITLE [ Delee TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N '] CITy-S7-20p
TITLE \J V . 3 oelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-§1-79
THILE \ Delete TTLE [ Change [ Addition
NAME 3 - NAME
STREET ADDRESS ! / / STREET ADDRESS
CITY-ST-2P '\\X - CTY-§1-2P
TITLE ] Delete TILE [ change  [] Addition
NAME v “f-')- NAME
STREET ADDRESS C R STREES AGDRESS
GITY-S1-2p Dik\ CIvY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as it made under oath, that | am an officer or director
of the corporation or the rgceiver ¢y Lusleggempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attacl it an ad L5, with all other like empowered.

\ ~N D

AME OF OFFICER OR DIRECTOR Doie Daytime Prone #

SIGNATURE:




