2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000050310 Jan 31, 2008 08:00 AD
1. Entiy Nama Secretary of State
PICK'S FOODS, INC.
Prircipal Piaca of Business Mazting Address
7517 132ND ST NORTH 7517 132ND ST NORTH
T T Hll“ll‘ Hl ‘lm |“”||m II"I "lullm Iml Il‘ll ml’ “l” ||”||' ” m’
2. Princpal Place of Businass - No P.O. Box # 3. Mmling Address

Sutte, Apl. #, etc. Suite. Apt. #. eic. 1st MOORE CR2E034 (10/07)

Oty & State Cny & Sizie 4. FE! Numbaer Apphed For

59-3325667 Net Aprhicable
SUN 7 y "
Zp Counisy k Couniry 8. Certilicate of Status Desired ] Eg'g?qlﬁ?:;‘o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tamo

PICKETT, ROBERT E JR

et Addiens (P 20 aris Nol Acneplabla
7517 132ND ST NORTH Sireet Addrecs (PO Rox Murmber is Nol Acceptabla)

SEMINOLE FL 33776

City FL Zi: Code

8. The asove named entily supmits this statement for the puroose of changing its regisiered office or registered agent, or Roir, in the State of Flonda. 1 am tamiliar with. and acceop!
ther chihgalions of registerad agent.

SIGMNATURE

Sanatnre Lpoed o prreed ran B ol e e ed et il D arpleatin RO R Zintrn 00 AGLT LT il e reguibidts whin o, 5y [IAFL

VEILE NOWI" FEE IS $150 oG-
L After May’ 1, 2008 Fee Wili Be $550. 00"
Make Check Payable lo Flunda Depariment of State

8. Election Camoawgn Financing $5.00 may Be
Trust Fundd Contiiuoon [ Addied to Fees

10. OFFICERS AND DlRF(‘TUHa 11. ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 11

TITLF P 1 poete TImF [ Clange [ Aodition
HAME PICKETT, ROBERT E JR NAME

STREET ADDRESS | 7D17 132ND ST NORTH : STREET ADDRESS

Cry-51-27 SEMINCLE FL 34646 Iy -1 I

HIH T O3 Doete TiE O Crange  [J Addition
NAME PICKETT, CYNTHIA L MANE

STREFT ADGRESS | 7517 132ND ST NORTH STREFT ADSIRFSS

cry-51-7 [SEMINOLE FL 34646 ary-Sr-7i# o494

1 _ [ paete MILE a2, -‘ntt A su_Dﬂr'lE!*}- 01ig Ej]tmmuﬁ[l [ Adurion
HAKE ) R HEME

STREET ADDRESS STAEET ADIRESS

GITY-51. 2 QY -51-29

i O oelste niLe [J ctange ] Addion
HAME L HAL

STREET ADGRESS SISLET ADDRLSS

Y-Sl 219 CIY-51-2

UL 3 Deiete T O ctangs [ Autition
HARE NS

STRIET ADERESS SIFLE ADDRLSS

GIY -5 49 ITY- 81 2P

e 1 oeie mE [ Changs 7] Acdution
NAME PAHE

STRZET ADDRLSS STAEET ADDRLSS

oy 5120 CIiY-5i- 2P

12. | hereby certify that the intormation suuplied vath his filing deeg net qualfy for the exemptons contained in Sectior 119, Ficricda Siatutes | furier certity that e ntormation
indicated on this repor or supplermental report is trie and accurate and that my signature shall bave the same lega) attect as if inade undar oath that | am an nmce: or direelor
of the orperatien or ihe receiver of trusiee smpoweied to execute this ¢ Chapier 607, Florida Statutes: and that iny narme appears in Block 18 or Bloek 11

it changed, or on an atiachment wilh an adaress, wih ail other like o
SIGNATURE: [~27.0F 727 Y2093%7
Caa av; me harn e




