“2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s79961

1. Ertily Name

Secretary of State
PINE LAKE MOBILE HOMES ESTATES, INC.

Mar 17, 2008 08:00 AN

Prneipal Place ol Business Maning Aduress
2505 EBER BLVD 2505 EBER BLVD.
MELBOURNE FL 32904 MELBOURNE FL 32904
2. Principal P#eo ol Businass - No P.O. Boz # 3. Maling Adorass
Saite, ApL #. e, Sude Apl 4. e 15t MOORE CR2E034 (10/07)
City & Sz Ciy & State 4. FEI Number Appied For
59-3108864 o
ol Applicabie
Zp Ceurary Zip Country m $8.75 addifional

5. Cenificate ol Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANCIUA' JOHN R Sweet Address (PO Box Number is Nat Acceptabla)
1800 W HIBISCUS BLVD SHRELAAIGES . x humbearis Rt Acceptabler
SUITE 138

MELBOURNE FL 32901

City FL 2y Code

8. The apove namecdt sruty subrmits this statement far ihe purpose of changing its registered office or registered agent, or cotk, in (he Siate of Flenda. | am famiiar with. and accept
the abhigations of registe: ed agent

SIGMATURE
Sgnrte, byind GF 2R s g o ob g e el e e 1 LE Tt canin DT FE St s AL § e ar e rarprs:s wess bt Gl g naTr
el F"'E Now! FEE 1S 51 50 OO G . 8. Blection Campaign Financing $5.00 May Be
Vo ~Aﬂer May 1, 2008 Fee Will Be $550 00 - . Trosr Fund Gonniuutn. [ Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DiRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIiF D 1 poane iF ) Change [ aedirion
HARE MOCSIER, MURIEL NaME
STREET ADDRESS | 2805 EBER BLVD. STREFT ADORESS,
oIty - §1- i MELBOURNE FL oy-51- 20
TnE p 7 bevete TME N [ Aindibon
NAME DARRELL, MARY E. WAL U
STREFT ADDRESS | 2505 EBER BLVD. STAFFT ADCRESS
CITY-51. 7P MELBOURNE FL CITY-5T- 719
Ik ST [} paete e [T Change (] Addition
NAME WENTZ, STEPHANI HAIAE
STREET ANDRESS | 2555 EBER BLYD STHEET ADDRESS
Y-S0 MELBOURNE FL CITY-§1-2
1L O peete TIILE O Change [ Addition
HEME MAML
SIREET ADLRLES STREE T ADDRESS
G -ST1- 218 LIFY-ST-2P
THLE O oeiese Tme [ Cranas [ Acdition
NAME. HAML
SIREE) ADDRERS STHEET ADIRESS
oy -$T1-21° CITY-§1- 2P
i [ peets TLE DO cnange [ Adcinon
NAME HEME
STREET ADDRESS STAFFT ADDRESS
SITY-ST- 2P LTy 51 2P

12. | hereby certify mat he information suoelad with this 1hng Jdoss not qual;fy for the axamptions contangd in Section 119, Flonda Statutes, | furthar certfy that the .niorvation
indwcated on this report or supplerrental report s true and ‘accurate ana tnat my signature shail have the same legal eftect as if made under oath: that | am an otfcer or directur
of the COMpOration or Ine receiver OF Trustee ampowared (o execule 1hws report as required by Chapier 607 Flerida Siatutes: and that my namee apnaars in Block 10 o Block 11

d changea, or on an agachmeat will an address, with ail gther like empowered.

SIGNATURE: il 27 log e Qi  MURIEL Mos R 320-723-2257

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIiCER OR DIRECTOR L. \/X ~0 Y G o Fnorr e




