2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 25,2008 8:00 am

Secretary of State
1[_3 giwCNEmI:nENT # P95000092687 08-25-2008 90003 038 ***150.00
PILOCK CORPORATION
Principal Place of Business Mailing Address
16784 1.5, HIGHWAY 331 SOUTH 16784 U.S. HIGHWAY 331 SOUTH
FREEPORT, FL 32439 FREEPORT, FL 32439
B S RGNS
Suita, Apt. #, etc. Suite, Apt. #, alc. 08112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3376436 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i;fq":dr::ml
8. Name and Address of Current Reglstared Agont 7. Namo and Address of New Registered Agent
Name
BATES, STAN
16784 U.S. _HlGHWAY 331 SOUTH Strest Address (P.Q. Box Number is Not Accepiable)
FREEPORT, L 32439
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE x

Smalur&. typed of printed name of registered agent and tite ¥ appicable. {NOTE: Registered Agen| signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution. [}  Added o Fees corporation did not receive the pnor notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TME O Change [ Addition
NAME BATES, STAN NAME
STREET ADDRESS | 16784 HIGHWAY 331 SOUTH STREET ADDRESS
CiTY-§7-21P FREEPORT, FL. 32439 CITY-5T- 2P
THLE D ] Delete TILE Cchange [ Addition
NAME TAUNTON, F.L. NAME
STREET ADDRESS | 424 TAUNTON ROAD STREET ADDRESS
oITY-ST-2IP FREEPORT, FL 32439 CITY-ST- 2P
TITLE O pelete THLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE 7 Delete TME [OcChangs ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TME D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-S1-2P

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empawerad 1o execute this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ! U2 - Slaspates (83 -08 Fsp-55s/YY

AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytima Phone #




