2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 136287

1. Entity Name
PILGRIM CORPORATION

Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90005 037 ***150.00

Principa) Place of Business

1330 S. KILLIAN DR
LAKE PARK, FL 33403

Mailing Address
P. 0. BOX 1185

WEST PALM BEACH, FL 33402

2. Principal Place of Business 3. Mailing Address

AU RRRR RN R

Suite, Apt. #, efc. Suite, Apt. #, etc.

ROCKER;, CHARLES L. JR
3014 HORATIO 8T
TAMPA, FL 33609

01052006 Chg-P CR2E034 (11/05)
City & State City & Swate 4, FEI Number Applied For
59-3016678 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired [ 98+7 Additional
Fee Required
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Zignatura, Ivped o printed name of egislerad agent and tile f applicable {NCTE' Ragistarad Agent signature 1aquired when reinslating) DATE
FILE NOW!! FEEIS 3150_00 9. Election Campaign Financing ss'ou May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees Lt
10. OFFCERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D ‘/E/ Delets THLE < / D 3 Change Lm’ﬁdition
A URBA, PETER G ’ A Cacol Hall, fuilon
STREET AODRESS | 1330 S. KILLIAN DR STREET ADDRESS L3 88— D Lﬁ Ke uhéﬂ_\.“ 1
CITY-ST-ZIP LAKE PARK, FL 33403 CFY-51-7P Ovlande . FL 22803
TilLE S0 2 Dolels T D | ETChangs [ Adeition
NAME EMORY, LOUIS D HAME
STREET ADDRESS | 1005 OXFORD ST STREET ADDRESS .
CHY-ST- 7P LONGWOOD, FL 32750 CITY-S1- 1P ’ . B
TLE D £ Deteta e P / D 8T change [ Addtion
T NAME “I'PARENTEAU,ALISHAU 7T THAME ) s T T T o =
STREETADDRESS | 1330 S, KILLIAN DR STREET ADDRESS
CITY-$7-71P LAKE PARK, FL 33403 CIry-s1- 2P
TILE 1 petate TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TLE [ Detets TIILE [ change [ Addltion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST-2IP
TLE [ Delote THLE I change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§3- 2P

indicated on

changed, or on an aftachment with an address, with all ather like empowsred.

SIGNATURE:

12. | hereby certjz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or iristee empowerad to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' QM Lods D.EHORY  2-3-200( 4o 593-0088

SIGHATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR

Date Daytene Phone #




