FILED

2007 FOR PROFIT CORPORATION- Mar 06, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PE;?:WCNETEAENT # P38000076894 03-06-2007 90006 022 ***150.00
HINE'S FARM SERVICES, INC.
Pringipal Place of Business Mailing Address
39707 COITRD PO BOX 424
LACOOCHEE, FL 33537 LACOOCHEE, FL 33537 4 00 3 0 U ?9
P G | VSR R TMAEADIWIERRT LR
.- 1139707 Coit Road
Sulte, Apt. #, ete. Suite, Apt. #, etc. 02232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Dade City., Fl. Dade City. F1. 59-3530745 Not Applicable
Zip Co'untry Zip Country " i $3_75 Additional
33523-9745 | pasco 33523-9745 | pagco " coniesto o1 SosDeSred D) Foo Roqured
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsisred Agent

Name

HINES, WOODROW E

39707 COIT ROAD Streat Address (P.O. Box Number is Not Acceptabla)

LACOQCHEE, FL 33537

City ] FL | Zip Coda
Dade City 33523-974bF
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicabis, (NOTE: Regisianed AQent SIONBIurs required whan rainsiating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F_inancing $5.00 Mmay Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 'D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T petete e [;! Change [ Addition
NAME HINES, WOODROWE NAME
STREET ADDRESS | PQ BOX 424 N/A STREET ADDRESS 3 9 7 0 7 Co 1 t Roa d
on-st-22 | LACOOCHEE, FL 33637 9% | pade City, Fl. 33523-974%
TITLE [») O oelete TINE Ig Change ] Addition
NAME HINES, KATHRINE L NAME
SPREET ADDAESS { PO) BOX 424 N/A sreeTabRess | 39707 Coit Road
cr-st-2¢ | LACOOCHEE, FL 33537 CITy-S1-2P Dade City, Fl. 33523-9745
M O Delets TITLE Octenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TIME O deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP LITy-5T-2P
TALE 1 petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 Ciry-s1-0p
TME £ peete TME O change [ Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CTY-ST-2P .«

12, ) hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Fiorida Statutes. | further cenrity that the information
indicated on this report or supplemental report is Irua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered {0 execute this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: 220 07 Jp2.5P7-T5y

SXINATURE AND TYPED OR PAINTED OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




