2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2008 8:00 am

ecretary of State
794
P ,E,?"SNEJ”&AENT #P98000079463 04-24-2008 90108 043 ***150.00
PINE ISLAND EXC. CO.
Principal Place of Business Mailing Address . v - -
4527 LAKE HEATHER CIR 4527 LAKE HEATHER CIR
ST JAMES CITY, FL 33956 ST JAMES CITY, FL 33956 .
PSSR T G KR 0 D AR I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0868739 Not Applicable
ap Couniry Zip Country 8. Certificate of Status Desirect | ?g'gsqlﬁf:;“ma'
6. Name and Ad(;;ess of Current Ragist-ered Agent 7. Name and Addross of Now Registerad Agent
Name
WENSINK, WILLIAM A ‘
4527 LAKE HEATHER CIR Street Address (P.O. Box Number is Not Acceptable)
ST JAMES CITY, FL 33956
City FL l Zip Code

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

SIGNATURE
Signature, iyped of printed name of regrstenea agent and ke it applicable. (HOTE: Regisierea AQem signatse required when einstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 7 petete THLE . N E Change  [] Addilion
NAME WENSIAK, WILLIAM A NAME WENSINIC, Wiktlan .
STREETADDRESS | 4527 LAKE HEATHER CIR SEREET ADDRESS
CiTY-81-21P SAINT JAMES CITY, FL 33956 CIy-81-21p
i3 VP [ Deiete FME D change [ Addition
NAME DEUTSCH, STEVEN NAME
STREET ADDRESS | 11910 POMPANO AVE STREET ADDRESS
CITY-ST-2I CAPE CORAL, FL 11910 CITY-ST-ZIP _
me * S Ooetete - J me [ change [ Addiion
NAME WENSINK, JE RAME
STREET ADDRESS | 4527 L AKE HEATHER CIR STREET ADDRESS
CITY-ST-2IP SAINT JAMES CITY, FL 33956 Ciry-sr-21p
TITLE {71 Delete TITE [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TmE (1 Delete TTE Ocange [ Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TIHE 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this f\l:_r:f? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule 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 attachment with an address, with all other like empowered.

<~
SIGNATURE:WM W, A, L Jersirpkle ‘//d//ash 283-7 7056296

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone 4




