2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000005524 FILED

1. Entity Name

PILOT, INC. 200 APR 30 AMI0: 52

Principal Place of Business Mailing Address r;itgﬁgg\s%g chi B?g‘ BA

1406 S. MONROE STREET o 1406 S. MONROE STREET '

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 US

R ST IAEEAEIAR IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-# CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3160365 Not Applicable
aw Couniry 2 Country 5. Certilicate of Status Desired | gi'gfqgf‘;ﬂ“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUSSELL, WESLEY JACK

4448 WIDGEON WAY Street Address (P.O. Box Numnber is Not Acceptable}

TALLAHASSEE, FL 32303

City FL | Zip Code

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

SIGNATURE
Sigralure, typed or printes name of regisierea agent and tille if applicable. (NOTE: Registered Agent signaturg required when renslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN t1
TITLE DP [ Delete TITLE ] Change  [J Addition
HAME RUSSELL, WESLEY JACK NAME ~ .—~1 [t g
SIREET ADDRESS | 4448 WIDGEON WAY STREET ADDRESS ‘.14'”‘"!{;',;.[ J }*Eﬁi :ﬂa_:jiqu- ;*1,_; 1. ["]
orest-ie | TALLAHASSEE, FL 32303 Cy-§1-2P e L -t
THLE DST [ Delete TILE [LJ Change [ Adgitien
HAME RUSSELL, SUSANNE P, NAME
STREET ADDRESS | 4448 W WIDGEON WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-81-2IP
TITLE ovpP [ Delete TmLE [ Change  [C] Addition
NAME RUSSELL, DAVID A NAME
STREET ADDRESS | 4448 WIDGEON WAY STREET ADDRESS
CITY-ST- 27 TALLAHASSEE, FL 32303 CITY-ST-2IP
fliLg T Delete TITLE O charge [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
TILE O Delete TITLE [] Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
iR O pelete TITLE I change  [J Addition
HAME NAME
STREET ADDAESS STREET ADORESS
SITY-ST- P CIFY-ST-ZP

12. 1 hersby certity that the information supplied with this filin é‘; does nat qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
ngicated on this report or supplemenial report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ing carporation or the receiver or trustee empowere execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yath an addres, with her like empower
/,//w/ﬂi 289 F32 Aaay

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Caytime Phone #

SIGNATURE:




