FILED
2006 FOR PROFIT CORPORATION" Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J18380 P 02-06-2006 90087 026 ***150.00

1. Entity Name
PICK'S SALES & LEASING, INC.

Principal Place of Business Mailing Address quuvw”
POST OFFICEBOX 998% 771559 POST OFFICEBOX8¥88 771559
OCALA FL 34478x 34477 OCALA, FLy3AMHE 34477

AU ER SR RN AR

01172006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o= AopEaFr

59-2681482 Not Applicable
8. Ceriificate of Staius Desired m] ?g:esq gﬂm’

8. Name and Address of Current Registared Agent

LT IORRIS IR DO NOT WRITE
OCALA L aiar IN THIS SPACE

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

. ’ . - Oh
SIGNATURE %MM Mﬂ@(,,‘, : / L7 5 .
-en . Signature, typed of printed name of registered agert and Moe ﬂppiunh - (NOTE: Registared Ageni signatyre required whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9, Elaction Cempaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS |
TmE P
HAME PICKERELL, MORRIS JR.

STREET ADDRESS | 1220 NE 39TH RD.
CITY-ST-ZIP OCALA, FL 34472

THLE

NAME

STREET ADDRESS
CUY-ST-2IP

TME
NAME

v DO NOT WRITE

el IN THIS SPACE

STREET ADORESS
CY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-0P

TME
HAME
STREET ADORESS ’ - .-
CY-S51-7F - - - : .

12. 1 heraby centity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | furthar centify that the information
indicalad on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1eceiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther ke empowered. '

ed
SIGNATURE: _ oty W ﬁl /gf,._, (27-0¢

SIGMATURE AND TYPED OR FFICER OR DIRECTOR Date Daytime Phone #




