2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2008 08:00 AN

DOCUMENT #L25104

1. Entity Nama

PICERNE MANAGEMENT CORPORATION

Secretary of State

Mailing Address

247 N WESTMONTE DR
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

247 N WESTMONTE DR
215 NORTH EOLA DRIVE

ALTAMONTE SPRINGS, FL 32714 US

us

DO NOT WRITE IN THIS SPACE

MO WA G

03182008 No Chg-P CR2E034 {11/05})
4. FEI Number Applied For
59-2079114 Not Applicable

$8.75 additional
Fae Required

O

5, Certificale ol Slatus Desired

6. Narne and Address of Current Raglstered Agent

FILDES, RICHARD J.
215 NORTH ECLA DRIVE
ORLANDO, FL 32801

DO NOT WRITE '
IN THIS SPACE

8. The ahove named enhity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stale of Florida, | am familias with, and accept

the abligatians of registerad agent.

SIGNATURE

Signature, typad ar printed name ¢f registerad agent and iile il applicanie

(NOQTE Registerad Agen! signalture reguired when rewstabng)

DATE

9. Election Campaign Financing

FILE Nowll! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fea will be $550.00

$5.00 mayBe
Added to Feas

10. OFFICERS AND DIRECTORS |
TLE DPS

NAME PICERNE, ROBERT M

STHEET ADDRESS | 247 N WESTMONTE DR

Cirv-sr-2p ALTAMONTE SPRINGS, FL 32714
TILE v

NAME WERNECKE, EDWARD L.

SIREET ADDRESS | 247 N WESTMONTE DR

Ciry-s1-2P ALTAMONTE SPRINGS, FL 32714
TITLE T

NAME HEFLINGER, JAN C

STREETADDRESS | 247 N, WESTMONTE SPRING
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714
TITLE

NAME

SIREET ADDRESS

CITY-51-2P

TITLE

NAME

SIREET ADORESS

CIY-§T-2P

TIILE

NAME

STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily thal the infermation supplied with this flling
indicated on this report or supplemental report is true an

changed, or on an atlachmenl with an addrass, with all cther like empowered.

Jan Heflinger

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes | turther cerily that the infermation
i accurate and that my signature shall have the same legal effect as if made under oaih; that | am an cfficer or director
of the corpaoration or the receiver or trustes empowered to exscule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1.f

04/25/08 (407) 772-0200

smnn‘un(n? TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayumne Phone #




