FILED
Apr 09, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # FO7000003575 04-09-2008 90030 004 ***158.75

1. Enlity Name

PILGRIM INTERNATICNAL, INC.

&, o~ = -

Principal Place of Business

14489 US 20

Mailing Address
14489 US 20

MIDDLEBURY, IN 46540

MIDDLEBURY, IN 46540

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addre‘s_s“ T\'t
165 | Avenuwe
Suile, Apt. #, elc. Suita, Apl. #, elc. 04032008 Chg-P CR2E034 (12/06)
City & Stale r‘ﬂllv & Stale 4, FEI Number Applied For
ldcu < LJLQ_V Y E 30-0036702 Not Applicable
Zip Bouniry Zﬂ b 5 ‘__l_o aéountryLL.S A 5. Certificale of Status Desired M ?i‘;iﬁ?:;"o"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BINFORD, AL
6240 GULF BREEZE PKWY
GULF BREEZE, FL 32563

Street Address (P.Q. Box Numbaer is Not Acceptable)

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SHGNATURE

Signatwre, yped or printad nare of regisiered ageni and

ntle f applicatile.

{NOTE: Reqistered Agent signafure required when reinsiaing)

GATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE C ] Delete HILE {JcChange [ Addilion

NAME HOEFER, C. DAVID NAME

SIREET ADORESS | 57836 SPRING MEADOW FARM DRIVE STREET ADDRESS

CITY-ST-2IP MIDDLEBURY, IN 46540 CITY-S1- 2P

TLE P [ vetete THLE {Jchange [ Aadition

NAME BENNETT, STEVE NAME

SIAEET ADORESS | 23434 SHORE LANE SIREET ADDRESS

CIry-s7-7IP ELKHART. IN 46514 CHY-51-21P

TILE S 1 pelete TILE [ Change [ Addilion

NAME HARRIS, WILLIAM NAME

SIREET ADDRESS | 51245 STRATFORD DRIVE SIREET ADCRESS

CITY-ST- 21 ELKHART, IN 46514 CITY-ST-2IP

TITLE [ elete HILE [ Change (7 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP Cily-51-ap

TIILE O pelete TILE [[]Change (] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2P

TIILE J Delete TITLE {1 Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P P, 7 CITY-ST-2IP

12. | hereby cerlity that the informg rr;j(pplied with this fili “doesAot qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report o syfplerrental report is true end agelrale and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior

of the carporation or the regbi rRROrt as reqyt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o

LL(LHQ § A1+ Kas ke

Date Daytime Phone #

(f/b \ C\g(,\:\/

' IGYNG OFFICER OR DIRECTOR

S‘rr:\)c: onnctt



