FILED

. May 04, 2007 8:00 am
2007 FO'ENPESE'LTR%?:%'&%RAT' ON Secretary of State

04 Fc ke ok
DOCUMENT # F93000003256 05-04-2007 90096 027 150.00
1. Entity Nama
PICKENS KWIK, INC.
T U

Principal Place of Business Mailing Address ’ qu 1 uv
164 MARY ESTHER BLVD. 108 BEAL PKWY. S.
MARY ESTHER, FL 32569 FT. WALTON BCH, FL 32548
I s ST TRl

Suite, Apt. #, alc. Suite, Apt. #, atc. 04052007 Chg-P CR2E034 (12/06)

City & State City & Stale 4, FEI Number Applied For

64-0802769 Not Applicable
ap Country w Cauntry 5. Certiicate of Status Desired [ ’fg gfqﬁf:d‘“‘m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICKENS, JAMES H
311 BLUEFISH DRIVE Sireal Address (P.0. Box Numbaer is Not Acceptabie)

FORT WALTON BEACH, FL 32548

City F L—r Zip Code

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or printed name of registered agent and Gtle it applicabis. {NOTE: Ragrsisred Agent symature requred when renstating) DATE
FILE NOWIl! FEE IS $150.00 #. Hlection Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE sT O petete TRLE [JChange ] Addition
NAME PICKENS, JAMES H NAME
STREET ADDRESS | 971 SHALIMAR POINTE DR STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL CITY-ST-2IP
TITLE 7 Delete TILE [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TLE [T Delete TILE [ Change (T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-2P
TITLE 1 Delate TTLE (7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-53-21P
THLE 3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. 1 hereby certify that the informatton supplied with this filing does not quality for the exe
indicated on this report or supplemantal report is true and accurate and that i
of the corporation or the recaiver ustes ampowered to execye this rg,
changed, or on an atlachment an address, wth all ot p

SIGNATURE: :
/ SIGNATURE AND TYPED OR PRIKTED NAME OF SIENING OFFICER OR CIRECTOR Cats Daytime Phone #

tions contained in Chapter 119, Florida $tatutes. | further certify that the information
shall hava the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~

0
a



