2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 05, 2007 08:00 AM

DOCUMENT # P96000079091

1. Entity Name
PILGRIM CAPITAL, INC.

Secretary of State

Principal Place of Business Mailing Address
125 RIVERWAY DRIVE 125 RIVERWAY DRIVE
VERO BEACH, FL 32963 VERO BEACH, FL 32963
01062007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE lN THIS SPAC E 4. FEI Number Applied For
65-0692094 Not Applicable

5. Certificale of Slafus Desred [ Eg-zgm;“""*"

6. Name and Addrass of Current Registered Agent

25 RIVERAAY DR DO NOT WRITE
VERO BEACH. FL 32963 IN TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agen?, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatae, fyped of prnted neme of regrstored agent and e 1f apphcabie. {NOTE: Regpstered Agent sigaatra racuarsd when renstatng} DATE
9. Election Campaign Financing D0 mayBe -
Aft.:: %fy':?%%ffi'zﬁfgg ':gso_oo Trust Fund Gomr?bun’on. O fdscbd to F:yes {0 15523497
NP AN T-ann2d-mE 150, 00
10. OFFICERS AND BIRECTORS |
THILE P
HAME PIPPERT, PATRICIA S

STREETADDRESS | 125 RIVERWAY DR.
CITY-51-21P VERO BCH., FL 32963

TILE

NAME

STREET ANDAESS
CITY-ST1-2P

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-21P

TME

RAME

STAEET ADDRESS
CIfY-S7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin é) does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this repon or supplernental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an add:ess. with all othe/rke empowered /) s !/W ;“}2_23“ -
W fprescn s PIrPERT 2/i/o? 3743

SIGNATURE AND TYPED OR PRINTED NAME OF Stk OFFICER OR OREGTOR Daytma Phone #

of the corporation ot the recey
changed, or on an attachmefit

SIGNATURE:




