2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # 467231 Apr 23,2007 08:00 AM
1. Eniity Namo Secretary of State
PIGOTT'S CASH AND CARRY, INC.
Principal Place of Business Mailing Address
2820 COASTAL HWY 2800 COASTAL HWY
CRAWFCRDVILLE FL 32327 CRAWFORDVILLE FL 32327
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suita, Ai)l #, clc. Suite, Apl. #, cte. 1st MOORE CR2E034 (10}'06)
City & Siate Cily & State 4. FEI Number - Applied For
59-1551825 Not Applicable
Zp Couniry Zn Country 5. Cerlificate of Siatus Desired 1 ?i'gfql"::’;;"o"a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namo
PIGOTT, STEPHEN E.
2800 COASTAL HWY Slreol Addross (P.Q. Box Number is Not Accaplable)
CRAWFORDVILLE FL 32327

City FL | Zip Code

8. Tho abova namad enlily submits this statement for the purpose of changing its registered office of regisierad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regisiered agent

SIGNATURE

Signature, lyped or printed name of registered agent and lile ¢ appbceble. [NOTE Regystared Agent signature required wnan resnstating} DATE
FILE NOW!l! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Bo $550.00- Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete me [ Change  [_] Adctlion
NAME PIGOTT, STEPHEN E. HAME v O
SIE) AnpRess | 2800 COASTAL Hwy STRECT ADDR S5 ey ,.UU[,].i‘-JiQU.{ﬁ%E?;jE_'Eﬁ 16 150 O
civ-st.ze | CRAWFORDVILLE FL CIIY-S1-7P (0501050 o R
e v [ delete j e [Jcrange [ Addivon
NAME PIGOTT, MILDRED B, NAME
STREET AnoREss | 2800 COASTAL HWY SIREET ADDRESS
CITY-ST-2iP CRAWFORDVILLE FI. chy-SI-2Ip
nie sT [ Delete e [ change [T Addilion
NAMI PIGOTT, MARGIE E NAMF
STRFCT ADPRI S8 | 2800 COASTAL HWY SIRCET ADDIL 5%
CITY-SI-7IP CRAWFORDVILLE FL. CITY-S1-2IP
11113 D [ Delate TIILE [ change [ Additon
NAME PIGOTT, JOHN JR NAME
SIREET ADDR s | 2800 COASTAL HWY STREET ADIRESS
CITY-S1-2IP CRAWFORDVILLE FL 32327 CHY-SI-2IP
e [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIIY-SF-2IP
ng O Delete nne [C] change 7] Addilion
NAME, NAMI
STREET ADDRESS STRIITABDR 85
CHY-S1-2IP CITY-51-2P

12. 1 hereby cerlify that 1he informalion supplied with this filing does ot qualify for the axemptions contained in Section 119, Florida Statutos. | further certify that the information
indicated on Ihis reporl or supplemental raport is Lruo and accurale and that my signature shall have the same legal effect as if made undor oath; that | am an officer or director
of 1he corporation or the receiver or irusiee empowered 1o execute this report as required by Chapter 607, Flerida Stalules; and that my name appears in Block 10 or Block 11

if changed., or on an altachment gvith an address. with alf other like empowered.
SIGNATURE: M = W«%ﬂ' STEAPEN 15 Fe0TT A4F-2007 Bsoyd5-H35S

SMANATURE AND TYPEQ QIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitre Prione #

B



