2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # P05000055366 ecretary of State
1. Eniity Name 04-12-2007 90030 016 ***150.00
PICKLED PARRQT, INC.
Principal Place of Business Mailing Acdress
303 FLAME TREE CIRCLE 303 FLAME TREE CIRCLE R
TAMPA, FL 33619 TAMPA, FL 33619 _
| il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address / 1 i
552 CommereaL WAY 15524 CpmmeRCrse LAY
Suite, Apt. #, elc, Suite, Apt. #, etc. 01232007 Cha-P CR2EQ34 (12/06
OPRING Hice FL N Fi ! 9 (12108)
City & State City & State 4. FEl Numiser Applied For
20-2727803 Not Applicable
Zip Country Zip . Country . i 5875 Additional
3%0 L HE&NRMOO 344’0 é /-/EA’JUA Nao 5. Cerlificate of Status Desired O b Requimé iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JORDAN, RICHARD S
303 FLAME TREE CIRCLE Street Address {(P.O. Bax Number is Not Acceptable)
TAMPA, FL 33619
City FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
o Signature, typed or preved nerme of rsgrsterod agent end e ¥ sppleable. (NOTE. Reg=tered Agent sgneture requred when renstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 moy B
After May 1, 2007 Fee will be $550.00 Trust Fung Cortribution. Added to Fees
A0, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O petete TME 1 Change [ Addition
NAME JORDAN, RICHARD S NAME
STREET ADDRESS | 303 FLAME TREE CIRCLE STREET ADDRESS
CiTY-ST-ZP TAMPA, FL 33619 CIY-S§7-2P
TILE [ cetete e [ change  [C] Acdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
EY-51-29 Cry-§1-2p
TILE [ cetete TTE [ charge [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CTY-§7-2P CITY-§T-2P
THLE O pelete WTE [J Change (7 Acdition
NAME HAME
STREET ADIRESS STREET ADDRESS
CTY-57-2P CITY-§T-2P
TME O celete e [ change (] Aadition
RAE NAME
STREET ADDAESS STREET ADDRESS
Ly -51-a9 oY -ST-2P
TITLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P GITY-5T-2P

of the corparation of the receiver or rustee em|
changed, or on an altachmen,

SIGNATURE:

all otfer tike empowered.

t2. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental teport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered Lo execute this report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 if

OF SIGMNING DFFICER OR

I

’iffm HARD ngﬁu 352-597-0707

Date Daytme Phone &




