|

2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT a Apr 17,2006 08:00 AM

DOCUMENT ¥ P8000039654 'Secretary of State
!

1. Entily Mame
LONESOME PINE DEVELOPMENT CORP.

Principal Place of Business © Mailing Address 1.
7110 DAVIS CREEK RD 7110 DANS CREEK RD :
JACKSONVILLE, FL 32256  US JECKSONVILLE, FL 32256 US

p4132006  No Chg-P CRIEC34 (11/05)

DO NOT WRITE IN THIS SPACE

| R
|

&, FEl Number - Applied For |
£8-3517434 Mot Apolicable
i $3.75 Additianal
5. Cenificate of St%u.e Desired O Fas Requlred

8. Mama and Address of Curreat Registered Ageat :
J
CHATKEWITZ, ALEXANDER G .
7110 DAVIS CREEK RD DO NpT WRlTE
JACKSONVILLE, FL 322556 l N TH| S SP ACE
i .

8. The above named enfily submits this sfatemnent for the purpose uf changing its registerad oifice of regibtered agen, or both, in the State of Florlda. | em famitiar witn, and acgent
the obligations of registerad agent. ; i
1

SIGMATURE ¢
L Stgrature, lyped ar prictad fame of registenad Bgert ang i i eppficatis (HOTE: Feglsterad Agent signature req%lrud when reinsTaig) * DATE
1
. E'ection Campaign Firancing %5_00 May B
FILE NOW!il FEE 1S $150.00 i ay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Comiribution. ] ‘?ddad o Fees UBODDDSI 3585
ng FIatay -y
10. CFFICERS AND DIRECTORS P ! 04253/ 06 -80140-004 150. 80—
UNE |34 ! :
WAME CHATKEWITZ, ALEXANDER G ‘ !

STEET ABorESs | 7140 DAVIES CREEK RD — ! ‘
orv-ST-IP | JACKSONVILLE, FL 32256 ; :
TITLE D
NAME WATSON, FRANK :
STREET ADORESS | 7110 DAVIS CREEK RD :
CF-S-ZR | JACKSONVILLE, FL 32256 !

—

TITE
HAME

Py DO NOT WRITE
o ~IN THIS SPACE

STREET ADDRESS .
CiTy-51- 29

TME

HAME

STREET ADDRESS
CiT¥-31-217

TITLE ,
M :

STREET ADDRESS
oY -31-2P

¢
¢

12, [ haraby cariify that the information supplied with thiz fillng does not qualily for the exemplions coriaired in Chapler 119, Flonda Statutes. | kuitner certily et Tne information
indicated on {his repart or supplemental report is true and accurate and that my signalure shall have The same legal effect as if made under cath, thal | am an olflcer or dirsctar
of the carparation ar the cecaiver ar trustea amopwered to éxacute this report as required by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Block 11 if
changed, gr gt an attachment with an aglifasgipnth gi other ike ampowered. f :

SIGNATURE: 4 6. Ctbewar  4jn/ 26 Poi-292-) 005

D HAME OF EIGKNG OFFICER OR DIRECTOR i Caypme Frone »

SIGRATURE AND TYPED OR PR

I

Y - :




