2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000034839 Feb 08, 2007 08:00 AT
1. Ently Name Secretary of State
PICKARD ENTERPRISES, INC.
Principal Placa of Business L Mailing Addross
3977 E-470 . P.O. BOX 46
—— R ”Imm ”l ’I”l ‘ll” "m |IW ||m I|!|| "w I‘II‘ 'I’II U“I M"’ " m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apt. 4, ole. 1st MOORE CR2E034 (10/06)
Cily & Slatc Cily & State 4. FEI Number Applied For
59-3446625 Mot Applicable
Ze Country Zp Couniry 5. Cerlificale of Status Desirod [} gg'gfqlﬁ?;g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo R -
PICKARD, TINA : - - — :
3977 E CR 470 Streel Address (P.O. Box Number is Nol Acceplable)

SUMTERVILLE FL 33585

City FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its ragistered office or registered agent, or both, in the Siate of Florida, | am famiiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgrature, typed of printed name of regrsiared agent and e F applicable. {NOTE: Rapstered Agsnt signalute raquued whan renstanng) DATE

T T -

' FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aﬂear May 1, 2007 Fe.? Will Be $550.00 Trust Fund Contribution.  [J]  Addedto Fees

. Make Check Payable to Florida Department of Stale

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TTLE PD [ Delote 1ML O change [T Addition
N PICKARD, TINA T NAME HOOO00E27 734 -
STREET ADDRESS | 3877 E-470 STREET ADDRESS | o, "9 2T A DR T e 15 .-
BITY-S1-718 SUMTERVILLE FL 33585 CITY-S1- 7P - Uf.m‘ 15-‘ ]:I BD’] ir L":“:‘ 1-:'Un DD
TILE v O Deigle - Time O cnange [ Addition
NAME PICKARD, MARK A . ' NAME
sIREEr Aoress | 3977 ECR 470 . STREET ADDRESS
CIY-S1-7IP SUMTERVILLE FL 33585 CiTy-St-2IP
e O pelele T [ change [ Adduion
NAME . e e NAME, _ 3 _
STREET ADDRESS S.TR[E] ADDRESS
CITY-S1-2IP CITY-S1-2IP
fIME [ pDetete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP : CITY-SI-2IP
M. [T petete N ’ O change [T Acdision
NAME NAME
SIRCET ADDRESS SIREET ARDRESS
CIrY-S1-2IP . . CITY-81-71P
HILE ; [ pelete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7# GITY-S1-2IP

12, | horaby certify that the informalion suppliod with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further corify that the infermation
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of tha corporalion or the receiver or ruslee empowared 1o execule this report as required by Chapter 807, Florida Siatutes; and thal my name appoars in Block 10 or Block 11
if changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE:

Dayime Phone #



