2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2008 8:00 am
Secretary of State

DOCUMENT # P04000056087

1. Entity Name
PICERNE QOCANA, INC.

* (05-15-2008 90021 044 ***150.00

Principal Place of Business Mailing Address
247 N WESTMONTE DR 247 N WESTMONTE DR
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
P S B KR IEPRAEAE AU ORI
Suite, Apt. #, sic. Suite, Apt. #, atc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
66-0608931 Not Applicahle
Zp Couniry Zip Country 5. Cerificate of Sialus Desired [ E;;g Aadiional
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Mame ’

COSTOLO, W. TERRY
301 EPINE ST

SUITE 1400.

ORLANDG, FL FL328-01

Strest Address {P.Q. Box Number is Not Acceptable)

City

F L Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, Iyped or printed nama of registered agent and uile il apphcabie.

INOTE Regstered Agent signature required when seinsialing) DATE

. I;ILE NOWI! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . |D O Delete e DPS . )82hange ] Addilion
NAME PICEANE, ROBERT M NAME Cobear M Prcenn e
STREET ADDRESS | 247 NORTH WESTMONTE DR STREETADDRESS | Y T AS, l,do_.d' Movd‘.‘e Pr.
CITY-57-7IP ALTAMONTE SPRINGS, FL 32714 CITY-51-2IP H'H-OLMOV\.*‘E SA . FL 3271 L,
TILE P A Delete TLE v O chenge [ Addilion
NAME PICERNE, ROBERT M NAME
STREET ADCRESS | 247 NORTH WESTMONTE DR STREET ADDRESS
CHY-§T- 2P ALTAMONTE SPRINGS, FL 32714 CIrY-ST-2P
TITLE T [ Delete TITLE I Change [ Acdition
HAME HEFLINGER, JAN C NAME
STREET ADDRESS | 247 NORTH WESTMONTE DR STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-§T- 2P
TITLE VP O petete TLE [ Change [ Acdition
NAME HALEY, RICHARD R NAME
STHLET ADDRESS | 247 NORTH WESTMONTE DR STREET ADDRESS
Ciy-S1- 2P ALTAMONTE SPRINGS, FL 32714 wiy-§1-2p
TITLE VP mﬂete TITE O change [ Addition
NAME KEHOE, KURT NAME
STREETADDRESS | 247 NORTH WESTMONTE DR STREET ADDRESS
Cify-5i- 2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2iP
TTLE ] Deleie TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated an this repert 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 director
ol the corporation ar the receiver or trustee empowered 10 exacule this report as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with aryaddress, with all other like empowered.
}&}\ Jan Heflinger 04/25/08 (407 772-0200

SIGNATURE:

SIGNATURE Arf; ‘I‘FED OR PWAHE OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona &

N



