FILED

2007 FORA'ESSELTR%%%';‘%RAT'ON Jan 16, 2007 8:00 am

Secretary of State
DOCUMENT # 270921
1. Entity Name 01-16-2007 90210 037 ***158.75
PICKETT AND ASSCCIATES, INC.
Principal Place of Business Mailing Address .
475 S. FIRST AVE. 475 S, FIRST AVE, .
BARTOW, FL 33830 BARTOW, FL 33830 60001 238
A D CCEAC I AR ERAR DRI
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
59-1083938 ot Applicable
7 Country Zip Country 5. Certificate of Status Desired & Eesellzfq l’:g:(;‘b“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name o o
CLYATT, JOHN M S &LYAFJB‘JSHN-MN .
lreel re: A ox Numper is t ACCep. 5]
6003 SCURWCOD WAY 5}’0 ?f A0 L J‘D“)E’Al‘ju—f OAD

BARTOW, FL 33830

v Fr. Meide FL | %% 40

8. The above nan']ed entity submits this statement for the ose of chgfging its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept

the gbigations of regu% W
SIGNATURE

Slgnatura. tvped%imed name of rag»sm«ud'nucml and title if appi/abks.' (NOTE: Registerad Agant signature 1 equirnd when reinsiating) DATE
-FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2 ..
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Datete TITLE X change [ Addition
NAME CLYATT, JOHN M NAME
STREET ADDRESS | 6003 SOURWOOD WAY STREET ADDRESS | A2 “Tloor BRAKCH RoAD
ciy-s1-7P BARTOW, FL 33830 CITY-ST-2IP 7 HEADE, FL 233041
TITLE vT 3 Delete TITLE [JChange  [_] Addition
NAME YOUNG, THCMAS J NAME
STREET ADDRESS | 5746 HEBRON LANE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CRY-$7-2P
TMLE Vs M Detete TITLE J change [ Addition
NAME PRATHER, GREGORY A NAME
STREET ADDRESS | 122 LAMERAUX ROAD, SE STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 CITY-ST-ZIP
TITLE [ petete TITLE [J Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-51-7IP
TILE 1 Delete TILE O change ] adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHy-81-27 CITY-S1-2IP
TILE O petete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP

12. | hereby ceriify that the information supplied with this liliné; doas not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true 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 1 jver or trustee empowered to te this repoy) as required by Chapter 807. Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an i addrass, with all ojper lik empowerga,

SIGNATURE:

1 /o7 [43)533-9095°

flanmuns AND TYPED OR FRINTED NmeIGfNG OFFICER OR DIRECTOR Cate Oaytime Phone &

/ J




