2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2008 08:00 A

DOCUMENT # 835025

1. Entity Name

PILOT OIL CORPORATION

Principal Place of Business - : : * Mailing Address

5508 LONAS RD 5508 LONAS RD

PO BOX 10146 (ZIP 37939) P.0. BOX 10146

KNOXVILLE, TN 37909 US KNOXVILLE, TN 37939-0416 US

e —— (AR RR AR RATY

01142008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE = ApgtoaFor

62-0600415 Not Applicable
$8.75 Acditional

Fesa Required

5. Certificate of Status Desired d

8. Name and Addrass of Currant Registored Agent

NS ~ DONOTWRITE ..
PLANTATION, FL 33324 : IN THIS SPACE N

[ +

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature, typed or prnied name of registered agent and uble if eppiicablo. (NOTE: Regrsiered Agent signaturs reguirad when reinslalng) DATE
9, Elaclion Campaign Financing $5.00 May Bo
Aﬁa: H’E,ﬁ?‘z"&s':ffe'aﬁ.fg '3250.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ] '
TITLE D
NAME HASLAM, JAMES A |l ’ o
SIREETADDRESS | 1640 LYONS BEND RD. : . , ; < v
Cr-sT-2P | KNOXVILLE, TN ‘ . _ .
LE D C ' ey
NAME BEALL, Ill., SAMUEL E - ‘.[:]QL{UQL!?HISE{-JH R
STREET ADDAESS | 151 LE’VEéT : Ul?IC'. -‘IDH*HBHH:’"DUd 15”- UU_
onv-si-2p | MOBILE, AL ‘ ST L e e e
TILE CEOD i . Lo SR IR
NAME HASLAM, JAMES 1l - : ; |

STREET ADDRESS | 5020 LYONS VIEW PIKE ' ‘ - N TR
onv-s1-2p | KNOXVILLE, TN DO NOT WRITE e

NAME PARDUE, PAUL ,
STREETADDRESS | 1912 GRENADA BLVD s . N o
On-S-ZP | KNOXVILLE, TN 37922 AP SRR AR IR R
MLE D - .. - - R i e i
NAME HASLAM, JAMES A Il . . . . L -

STREET ADDRESS | PO BOX 10146 . TS ' Pt e ;
omv-sizp | KNOXVILLE, TN 379390146 1 e e e e ) '
STREET ADDRESS 1 . N . . ”.‘ e e A .'M.: T ==
GiTY-ST-2IP S Lo e

- o [ .

12. | hareby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida States. ( further certify thal tha information
indicated on this report or supplemental report is trua ‘and accurate and that my 5igrfafd)e shall have the same legal effect as if made under oath; that | m an officer or director
of the corporation or tha recaiver or trustes empowerad 1o execute Lhis report 3¢ f .. ter 607, Florida Statutes; and that my hame appears in Block 10 or Blogk 11 if

changed, or an an attachment with an address, with all ather like empowereg!

19/08 (246)588 - 1428
Daytma Phone #

SIGNATURE:

{8

Secretary of State




