2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT "~ Apr 16,2007 08:00 A
DOCUMENT # P98000039654 5 Secretary of State

1. Entity Name
LONESOME PINE DEVELOPMENT CORP.

JACKSONVILLE, FL 32256  US  IACKSONVILLE, FL 32256  US

Principal Place of Business- . . ~  ~.Mailng Address - - - —
7110 DAVIS CREEK RD 7110 DAVIS CREEK RD

L

03292007 No Chg-P CR2E034 (1 1/05)

DO NOT WRITE IN THIS SPACE ATy oo

59-35617434 Not Applicable
$8.75 Additional

Fes Required

5, Cenificate of Status Desired O

6. Name and Address of Current Registered Agent

CHATKENITZ ALEXANDER G DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

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

SIGNATURE
Signature. lyped or printed name of regisiered agent and (it if applicable (NOTE: Registarad Agant signatulé reguiled whan reinstating) DATE
UDNOLOTEYETR
9, Election Campaign Financing $5.00 May Be e e e

AﬂorIri.aﬁyh!'?vzv&l)7F'=E°E°la"8'1390.8505°'°° Trust Fund Contnibution. O Addedto Fees 240 P DR5-004 158,00
10, OFFICERS AND DIRECTORS [
FITLE D
NAME CHATKEWITZ, ALEXANDER G

STREET ADDRESS | 7110 DAVIS CREEK RD
CITY-ST-21P JACKSONVILLE, FL 32256

TILE D

NAME WATSON, FRANK

STREET ADDAESS | 7110 DAVIS CREEK RD
GITY-§1-21P JACKSONVILLE, FL 32256

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cry-sT-2ZIP

TTE

NAME

STREET ADDRESS
Cry-ST-21P

TIMLE

NAME

STREET ADDRESS
CiTy-S1-7IP

12. | hereby certify that the information supplied with this fling does net qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered tgexecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenmwith an addr th all oifjer like empowered.

SIGNATURE: AL Cumreoqy  +hinlor  9ed-39a-79€C

NA!E ﬁ!IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SKINATURE AND TYPED OR PRI




