FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000100690 05-01-2006 90431 011 ***150.00

1. Entity Name

108 N.W. PINE AVENUE CORPORATION

Principal Place of Business

609 VIRGINA DRIVE
ORLANDO, FL 32803

Mailing Address

609 VIRGINA DRIVE
ORLANDQ, FL 32803

50018366

A B ROTER 0T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbar Applied For
59-3543470 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEATHERFORD, WILLIAM P JR.
1150 LOUISIANA AVENUE
SUITE 4

WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signatuia, typed of prated name of registered agent and title Il applicabie. (NOTE: Registerad Agenl signatura requuad when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added lo Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [J Change [ Addition
NAME PENGERGRAFT, JAMES & NAME

STREET ADDRESS | 609 VIRGINIA DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-21P

e 1 telete TITLE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-72P CITY-5T-7P

L 7 Detete e JChangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY -5T-2IP

s 3 elete TNLE [Jchange  {7J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP CiTy-ST-ZIP

TIME 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on 1his report of supplemental report is trus and accurate and that my,signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered (6 exequle this repop-ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm¢nhwith arpaddress, &ith all diher li L)
[, Dats

SIGNATURE:

Dayhme Phone &

s:?ﬂ ANDTYFED ORPRINTED NAME osﬁlauuh OFFIGER GR DIRECTOR




