2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P04000138723 03-31-2008 90009 034 ***150.00
1. Entity Name
PICKETTVILLE PARTNERS, INC.
Principal Place of Business Mailing Address T
2305 MILLER QAKS DR SOUTH 2305 MILLER OAKS DR SOUTH
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
e =K VEE RO
e W o ... | 03192008  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = o _
P whe ~ ¢ L i . ; 41-2153541 Not Applicable
= o ) . 7 'f’ » 7| 8. Certificate of Status Desired d Ifesa;e?q &E:‘;“D"al
6. Name and Address of Current Registered Agent A o ;,;m _— s+ - ‘
F&L CORP , T
ONE1NDEPENDENT DRIVE STE 1300 . ,:: . DO NOT WR'TE

JACKSONVI LLE, FL 32202
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IN THIS SPACE

,:( . #

8. .The abuve named entity submits this siztement for the purpose of changing its registered office or reglstered agent o both in the State of Flonda I am 1am||rar wnh and accepl

the obllgatlons of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agenl and ke il applicable

(NOTE: Registered Agent SiQnature fequited when remslatng)

DATE

T

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

3500 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I

DIVP -
JOHNSON, GAILH 5
2305 MILLER OAKS DRIVE S. '
JACKSONVILLE FL 32217

TITLE

HAME

STREET ADDRESS
Cny-SsT-20

TIME o
NAME
STREET snoRess | ° .

CITy-ST-218

TIELE

NAME

STREET ADDRESS
CiTY-s3-2IP

TITLE

NAME

STREET ADORESS
CITy-ST-2IP

e
NAME
STREET ADDRESS T
CITy-5T-2P

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP
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12. | hereby centify that the intormation supplied with this filin
indicated on this report or supplemental report is irue an

"

does not qualify for the exemptlons contained in Chapler 119, Flonda Statutes | further cemfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenpywith an address, with all other like empowered.
SIGNATURE: %"ﬁ@iv Lawa Neay Mlea

3)}6 A 246 800

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREJTOR

Dale Daytime Phone #




