- . FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000073729 05-05-2006 90180 029 ***150.00
1. Entity Name
PICKENS FOODS, INC.
Principal Place of Business Mailing Address
1238-A FERDON BLVD N 108 BEAL PKWY, S BD 03 69 72’
CRESTVIEW, FL 32536 FTWALTON BEACH, FL 32548 US
e s v GG
Suite, Apt. #, elc. Suite, Apt. #, etz 03062006 Chg-P CR2E034 (11/05)
Cily & Stats City & State 4, FEl Number Applied For
: 59-3403386 Not Applicable
& Couniry Zip Country 5. Certificate of Status Desired O Eg.;iﬁ?ed{;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

PICKENS, JAMES H
311 BLUEFISH DR Street Address {P.0. Box Number is Not Acceptable)

FORT WALTON BEACH:FL 32548

City FL l Zip Coda

8. Tha above named entity submifs this statament for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signature. typed or prmmﬂ_nume of registerad agens ang titte if applicable (NOTE: Ragiatered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. 4 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
El

TMLE D . [ pelete TITLE [Jchange [ Additien
NAME PICKENS, JAMES H NAME

STREET ADDRESS | 311 BLUEFISH DRIVE STREE) ADDRESS

CITY-57-2IP FORT WALTON BEACH, FL. 32548 CITY-5T-2P

TILE O pelete TITLE [ Change {3 Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P CIFY-ST-2IP

TINE O pelete ILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2P

e O oelete e [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY-ST-21P LITY-$T-2IP

THLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information syppliad with this filing does not qualify for the exepdiip
indicated on this regort or supplamegital report is true and accurate and th y signegpd
of the corporation or the receiver grfrustes empowered to execute thi f
changed, or on an attachment wiffyfan address, with all other like e

SIGNATURE:

d in Chapter 119, Florida Statutes. | further cerlily that the information
a same legal elfect as if made under oath; that | am an cilicer or director
607 ,oFlprida Séﬁtgas#d that my name appegars in Block 10 or Block 11if

Am -

IEKEMS J - y




