2008 FOR PROFIT r'ORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L36287 Apr 03,2008 08:00 AT
1. Enity Name
1y Narm RECE|V DSecretary of State

PILGRIM CORPCRATION E
Principal Place of Business Mailing Acddress MAR 2 1 ZUUB '
1330 $. KILLIAN DR P, O. BOX 1185
o o 1"""““””" |m| Hll”l””ll“\l" IIl“ IIIH |‘|“ |‘|H |‘|“||‘ ‘Hll‘
2. Prnncipal Place of Business - No P.O. Box # 3. Maiiing Adcrass

Suite, ApL. #. elc Suile, Apt # eic. 181 MO"/RE CR2E034 (10/07)

City & State City & State 4, FEI Number Applied For

58-3016678 Nat Applicable
o Z "
i Courtry F Coaniry 5. Certificale of Status Desired O gg;;g&f:&"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

o e e i+ et e ‘—
281‘-'4"('_5'3,';‘%#{89%%\; =R Suset Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33609

City FL Zipn Coda

8. The apove named antity submits ths statement for the purpese of changing ils registerad office or regrstared agent, or otk in the State of Flerida. 1 am familiar with, and accept
the cbligalions ol regisiered agent

SIGMATURE

Carniture, Lepod oF pratted bama g soactanl Tl ural cath, fRCTR Ragisieied Agort smnslut "etuirits whva <ot g DATE

ILE: NOW!!' FEE S, 5150 00
After May 1 1, 2008 Fes. Will BE 5550 00

9. Electon Camoaign Finarcing  $5.00 May Be
I:‘Make Check Payable to Florlda Deparlment of

Trust Fund Centicetion. [[] Addedto Fees

10. OFFICERS AND DiRFr‘TOHb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

T SD3 ) 3 nerete TITE [ change [ Addition
NAME HALLIBURTON, CARCL NAME

STREFT ADDRESS | 4388-D LAKE UNDERHILL STAFE? ADDRESS LOANOND 7745

Cmy-st-7ie - |ORLANDO FL 32803 Simv-gran oW IR Wl s T M T e e e Ce Vol B w e o)

TITLE D 1 telete TILE T e G Cl’h‘ﬁ_fE I Aadnion
NAME . EMORY, LOUIS D HAtAE

STREFT ADDRESS | 1005 OXFORD ST STREET ADDRESS

CiTY-51-21° LONGWOOD FL 32750 GITY-§1- 210

TITLE /D [ Geete TIME O Change ] Addition
NARSE PARENTEAL, ALISHA U HAME

STREET ADDRESS | 1330 S, KILLIAN DR STREET ADDRESS -

LT -ST-21P LAKE PARK FL 33403 ClTY-$T-2IP

Nne [ oelete TiLE O Change [ Additon
HAME B W

STREET ADDRESS SIREET ADDRESS

oITY-S1-218 GINY-51-21P

TITLE [ Deiere TILE T Crange [ Addibon
NAME HENIT

STREET ADDRESS ) SIHEET ADDRESS

CITY-ST-2IP CITY-81-21P

TIT:E 3 Daiate TITLE [ change [ Additian
NAME ' WabAE

STREET ADDRESS STREET ADDRESS

oy -sT-21P CITY-ST-2IP

12. | hereby certify that tha information sunplied with this filing does net qualty for the exernptions contained in Secton 119, Flerida Statutes | further coriify that the information
ingicated on This report or supplerrentat repon is true and accurale and that my signature shall have the same legal etiect as if made under oath, that | am an officer or director
of the corporavon or the receiver of trustee ampowered to execuls this report as required by Chapier 607, Morida Statutes: and that my name appears in Bleck 10 or Block 11

it changed, or on an attachment with an address, wiih ail cther ike empowered.
SIGNATURE: ; o) l3\ \c8
NAME OF SIGNING OFFICER OR MAECTOR LN Plagt Mg Fagon x




