2008 FOR PROFIT CORPORATION
ANNUAL REP %T FILED

DOCUMENT # J48646

1. Entity Name
PICKETT HUNTER ASSOCIATES ARCHITECTURE, P.A.

Principal Place of Business Mailing Address
2040 STATE ROAD 60 E 2040 STATE ROAD 60 E
BARTOW, FL 33830-8786 BARTOW, FL 33830-8786

LG R e

01152008  No Chg-P CR2E034 (11/05)

Jan 22, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Py Ropei T

£6.2770065 Not Applicable

$8.75 Additional

5. Cenificate of Status Desired Foe Required

8. Name and Address of Current Registersd Agent

oA SeTE A b & DO NOT WRITE
PARTOW, FL 33630 IN THIS SPACE

8. The above named entity submits this slaternent 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
Signature, typad or prnesd narme of ragmasrad agent &d te | Appicabe. {NOTE: Aegisiored Agent sgnature recuwred when nenstadng) DATE
URO000TanE4 1
FI X 8. Election Campaign Financing $5.00 May Be A AT ot
Aftor *’E,ﬁ?%ga"%':;ﬁ'sg gsogg_oo Trust Fund Contribution. 8  Addedto Foes 01 .-"E.:i J’IUB“HL"JI}D D 13 154
10, OFFICERS AND DIRECTORS ]
TILE PD
NAME HUNTER, TERRY

STREET ADDRESS | 218 RIGGINS ST
CIY-§T-2P LAKELAND, FL 33801

TILE Vv

NAME HUNTER, BETTYE M
STREET ADDRESS | 219 RIGGINS STREET
Cy-ST-2P LAKELAND, FL 33801

TIME
NAME

vz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-§7-2p

TIE

NAME

STREET ADDRESS
CITY-ST- 2P

TLE

NAME

STREET ADDRESS
CAY-ST-27

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further ceritly that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or dlrector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 807, Floriaa S1atues: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen! with an address, with all othegkke em red.

NAME OF SIGMING OFFICER OR DIRECTOR Darytrme Phone §

SIGNATURE: Ty TERRY A. fowreR  1-/6-78 (%;’)5 33-4933




