2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 270921

1. Entity Name

PICKETT AND ASSOCIATES, INC.

Principal Placg of Busingss Mailing Address

475 S, FIRST AVE.
BARTOW, FL 33830

475 5, FIRST AVE.
BARTOW, FL 33830
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8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed cor printed rame of regyiatered agent ang litle if applicatle
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FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00
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Trust Fund Contribution.
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12. | hereby certify that 1he informalion supplied with this fillng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
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