2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000056087

1. Entity Name
PICERNE OCANA, INC,

FILED

ecretary of State

Prncipal Place of Business Mailing Address
247 N WESTMONTE DR 247 NWESTMONTE DR
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

A R

03302007 No Chg-P CR2E034 (11/05)

May 02, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE T FopegFor

66-0608931 N¢t Applicable

58.75 Additional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

COSTOLO, W. TERRY DO NOT WRITE

301 E PINE ST

ORLANDO.FL FL32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regrstered office or registerad agent, or both, in the Stata of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tilte If applicabls INQTE: Hegistarac Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS 5150.00 8. Elaction Campaign Financing 0 $5.00 May Be
. After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME PICEANE, ROBERT M

STREET ADDRESS | 247 NORTH WESTMONTE DR
oITY-ST-2IP ALTAMONTE SPRINGS, FL 32714

TITLE P

NAME PICERNE, ROBERT M

STREET ADDRESS | 247 NORTH WESTMONTE DR
CITY-S7-2IP ALTAMONTE SPRINGS, FL 32714

T T
N::AEE HEFLINGER, JAN C
247 NORTH WESTMONTE DR
E‘TTR:EE;:DI[I):ESS ALTAMONTE SPRINGS, FL 32714 Do NOT WRITE
TIME VP
NAME HALEY, RICHARD R IN T H IS S PAC E

STREET ADDRESS | 247 NORTH WESTMONTE DR
CITY-ST-20P ALTAMONTE SPRINGS, FL 32714

~ TITLE VP
NAME KEHOE, KURT
STREET ADDRESS | 247 NORTH WESTMONTE DR
CITY-S7-2P ALTAMONTE SPRINGS, FL 32714 s o]
: UOo0D0TRs09E
- 05,/ 22707 ~BA083-002 150, 00
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fusthar certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same 'egal sffect as if made under oath; that [ am an officer or director
of the corporation or the recsiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: LI Y21 [oy

BIGNATURE AND T\'P* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




