2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # G88723

1. Entity Name

D.W. PICKWICK ENTERPRISES, INC.

Secretary of State

02-14-2008 90028 012 ***150.00

Principat Place of Business

301 SW 15T AVE.

Mailing Address
301 S.W. 15T AVENUE

BOCA RATON, FL 33432 US BOCA RATON, FL 33432
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. 5. Certificate of Stalus Desired =] $8.75 Aaditional
Fae Required

6. Name and Address of Current Registerad Agent

PICKWICK, DAVID
301 SW 1ST AVE
BOCA RATON, FL 33432
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8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- Signaturs, typed or printed narme of registered agent and litle if applicabla.

{MOTE: Registered Agent signature required when rainsiating) DATE

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

9. Election Campaign Financing $5.00 may e

Trust Fung Contribution,

Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

)
PICKWICK, DAVID

23 SOUTHL ST

LAKE WORTH, FL 33460

o . i P : e e e .
P . 4 ., PRt =3 VLT TG ) o
3

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

VP

PICKWICK, STEVEN

101 PINE CIR

BOCA RATON, FL. 33432
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STREET ADDRESS
CIry-31-21P
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STREET ADDRESS
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12. | hereby ceNify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated onXhis report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaion or the receiver or trustes empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowarad.

changed, or o\ an attac| t with an address, yith,all other
: t

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2/ //3)& 56/ 307~ 5350

Daytime Phone ¢




