2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 576616 Apr 02,2007 08:00 AM
1. Entty Nama Secretary of State
DOT PICKETT RESORT WEAR, INC, ry
Principal Place of Busmness Mailing Addrass
#6 CASINO BLDG. #6 CASINO BLDG.
. R ““m I““ \Il\l INI I’m Iml |m I)N I)In Iml |‘|U "U I‘l“ll' “ ‘II\
2. Principal Flace of Business - No P.0. Box # 3. Mailing Addiess
Suile, Apt. #, elc. - Suile, Apt. #, ele. 1st MOORE ' CR2E034 (10/06)
Cily & State City & State 4, FEI Number 59-1832839 Applicd for
Nol Applicable
Zp Country Zio Counlry 5. Cortlicate of Status Dosirod 0 ?g.g?q;:i;mnai
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
Nama
MCGILL ANN -
#6 CAS]NO BLDG. Stroet Address (P.O. Bex Number is Nol Accoplak!e)

LAKE WORTH FL 33460

Cily FLALZip Code

8. The above named entity submils this slaloment for the purposo of changing its regisinred office or regislered agenl, or both, in the State of Florida, | am familiar wilh, and accept

the cbligalions of roaiete.. s = |

.- . v - Lo e e 4 ’
SIGNATURE — . . - bl
SagndTig, DU of trnted tare O ranrlated ager and i T APRIGEDI TNDTE: Ragisiarod Agan signilura ragurea when rainsiaiig) . DAIE

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  $5.00 May Be
Trust Fund Conlibution, [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PST 1 Delele mr ] change [ Addilion
NAME MCGILL, ANN NAML o e o
: Pl late’
sifeid aoiess | STORE #6 CASINO BLDG ST LT ABDINSS H“?E,'&P_“{;‘ﬁ,‘ﬁﬁ%tuj 15000
CIY-81-2IP LAKE WORTH FL CI-ST. 7P a4/, TR o foblyld
1E v 1 belele i [7] Change [ Addilion
NAME MCGILL, ROBERT NAME
siree.t anparss | STORE #6 CASINO BLDG SIRELT ALORLSS
CITY-SI- 7 LAKE WORTH FL OiY-Sl- /1P
ne 7 Delele 1HILE [ change  [J Addinen
NAMT, NAME
SINET ADDKE S SIRECT ADDRESS
cIry - S1- 7 CIY-ST-7IP
e O oelele TILE [ Change [ Addilion
NAME NAME
STRLET ADDRI 55 SIREF ADDRESS
CIy-81-2itr CHY-ST- 2P
i [ peicie e [ Change [ Adduiion
NAME NAM
SIRET ADDRESS STRIET ADDICSS
CIY-S1-7P CIY SI-Zip
fIME [ Deiete TiE [ change [ Addition
NAME NAME
STREET ADDRI 55 STHET ADDIESS
CAIY-$1- 2P CITY-51-21P

12, | hereby cerlify that tho informalion suppiied with Lhis Hing does not qualify for the oxemptions contained in Soction 119, Florida Statutes. ! further certify that the information
indicaled on this report or supplomontal report is trus and accuraie and thal my signalura shal! have the same logal effect as il made under oath; that | am an officer or diroctor
ol the corporalion or the recewer ¢f ruslea empowered Lo oxecuta Ihis reporl as requirod by Chapiler 607, Florida Statules: and that my name appears in Block 10 or Block {1

if changod, or on an anach?wi\h an addrgss, wilh all cther likg’empowerad.
. d pa—— / )
SIGNATURE: 7/ 027// 27 Sl D cﬂf’«77 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




