2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000095749 __

1. Entity Name

PINE ISLAND DIABETIC SUPPLY, INC.

Mailing Address
1400 COLONIAL BLVD.
8

4
FORT MYERS, FL 33907

Principal Place of Business

1400 COLONIAL BLVD.,
84

FORT MYERS, FL 33907

FILED

Feb 23, 2007 08:00 AM

Secretary of State

A 00

02062007 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
65-0798094 Not Applicable

5. Certificate of Status Desired 0

$8.75 additional

Fee Required

6 Name and Addfeu of Current Raglslered Agent

COBEY, PATRICIA
14083 BENTLY CIRCLE
FORT MYERS, FL 33912

g ﬁj

,\,“ d 13 ?w ;“gw

AT et

the oliligations of regisiered agent.

8. The abaove named entity submits this slatement for the purpose of changing its regwslersd office or registerad agent, or both, in the State 01 Flaricta. I am famlhar with. and accepl

SIGNATURE
Signalure, typeg v printed name of registeied aganl and title it applicabls,

(NOTE; Regisiared Agent signature raguired when reinsteting)

DATE

9. Election Campaign Financing

FILE NOWlIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 mayBs
Added to Fees

10,

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

=}
COBEY, PATRICIA
14083 BENTLY CIRCLE
FORT MYERS, FL 33912

TILE

NAME

STREET ADDRESS
CITY-8T- 2P

\

COBEY, JAMES

14083 BENTLY CIRCLE
FORY MYERS, FL 33812

TITLE

NAME

STREET ADDRESS
CITy-§T1-2IP

TILE

NAME

STREET ADORESS
CrTY-ST- 21

TTLE

NAME

STREET ADDRESS
CITY-St-2IP

TITLE

NAME

STREET ADDRESS
Cy-S1-2IP

?‘wf«n

sy
NG

o

HIS

12. | hereby certify thal the informalion supplied with this filin

changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: //Z

does not qualify for the exemplions contained in Chapter 119, Floride Statutes. | further certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme iegal effact as if mada under oath; that | am an officer or director
of the corporation or the raceiver or lrusiee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(/f.éxculq (2dey /éf’snn.:::r’- ) /”%

SIONATURE AND TUPEE O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia

Dayume Phone #




