2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P05000143277 ”

1. Enlily Name

PICO SERVICES OF MARTIN COUNTY, INC.

Mailing Addross

702 FARMERS MARKET RD.
FT. PIERCE FL 34882

Frincipal Place of Business

702 FARMERS MARKET RD.
FT. PIERCE FL 34982

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

' FILED
Feb 28, 2007 08:00 AM |
Secretary of State

LRI L

Suita, Apl. #, etc. Suile. Apt. #. olc 1st MOORE CR2E034 (10/06)
City & Slato City & Stale 4, FEI Number Applied For
20 3726309 Not Applicable
Zi j ]
® Counlry Zip Couniry 5. Cerlificale of Status Desirod O $8.75 Adattional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

PEARCE, TIMOTHY J

702 FARMERS MARKET RD.

Sireet Address (P.O. Box Number 1s Not Acceptabie)}

FT. PIERCE FL 34982

City

FL ' Zip Code

8. The above named onbty submits this stalement lor the purpoese of changing its registerod office or regislered agenl. or both, in the Slale of Florida. | am familiar with, and accept

the cbligations of rogisterod agent

SIGNATURE

Swjnature. lyped or printed name of ragistared agent and ltle + epphgable.

{NOTE: Regstered Ageni signature requirgd whan renstabng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be |
Added tc Fees

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

e P O Delete HILE O change [ Adadion
NAME PEARCE, TIMOTHY J ~ NAME - P

sIRCl anss | 702 FARMERS MARKET RD. SIRE | ADDRESS e %g'}ﬂg_‘,ﬂ;ﬁ%ﬂjm o O
cry-s1-2p | FT. PIERCE F: 34982 cily- 817 ool folisc=UlSe Lo,

e 5 [ Detete TIHE [JChange [ Addision
NAME PEARCE, MARTHA M NAME

SIRET ADDRTSS | 2150 47TH TERRACE STREE T ADDRESS

CIFY-SI-2IP VERO BEACH FL 32966 CITY-ST-2)P

TILE [ Delate Tne [Tchange [ Aadilion
HAME NAMF

STRELT ADDRE 85 STRECT AGDAESS

CIv-51-21P CITY-81-7Ip

e [T} Delete 117E [ change [ Additton
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-SI-IP CITY-SI-7P

e [ Delate TILE D cnange [ Adition
NAMP NAME

SIREET ADDRESS STREFY ADDRESS

CITY-ST-2p oIy- S1-21P

TLE [ Detele L[LT: [ change  [C] Addilion
NAME, NAME

STREET ADDRESS SIREET ADDRESS

CiTy-S1-2IP CIlY -SI- 2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for tho exemptions containod in Soction 119, Florida Statutes. | furthar certify thal the information
indicaled on lhis roport or supplemantal reporl is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as roquired by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Biock 11

if changed, or on an attachment wigh an addross, with all other like ampoweraed.
SIGNATURE: /ﬂ Q@V\’_* TIMOTHY J. PGAIE.CF,

EIGM‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH!

223)07 T72-4(p¥-021

Date Daytme Phana #



