FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000023803 01-25-2007 90056 004 ***150.00
1. Entity Name
ROCK & PICKLE, INC.
qw -
Principal Place of Business Mailing Address .
4850 N. HIGHWAY 19A 4850 N. HIGHWAY 194
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
R e REAIAUAATAMACA KR
Suite, Apl. ¥, etc. Suite, Apt. #, atc. 01192007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Numbar Applied For
59-3505699 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ffe';esq lﬁgggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STONE, LEWIS W
4850 N. HIGHWAY 19A Street Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
~  Sgnature, typed or prnted name of ragistered agent and blle i apphcable. (NOTE: Regrsterad Agenl signature required when remnsiatng) DATE
- FILE NOWII! FEE IS $150.00 9. Election Campalgn F_inancing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e P O etete T vEsS “NZcrange (] Addiion
NAME STONE, LEWIS W NAME
STREET AUDRESS | 2616 VILLA WAY STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 CITY-50-2IP
ME VPS O Delete TLE P XChange [ Addition
NAME GERKEN, SCOTT A NAME
STREETADDRESS | 711 OLD EUSTIS ROAD STREET ADDRESS
CITY-S7.21P MOUNT DORA, FL 32757 CITY-ST-2IP
TILE [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TITLE 1 Delete TTE [ Crange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$3-2P CiTY-ST-2P
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-$1-21° CIry-s1-21P
TMLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2If

12. | heraby certify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup, ntal report is jrue and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an olficer or director
of the corporation or the racei lrustee ampgivered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmanywith an addrass, Mith all other like empowered.

Lowne v SRé [-22-07 352-357-033¢

URE AND TYPED OR PRINTED HAME OF SIGN!NG OFFICER OR DIRECTQR Date Daysme Phone &

SIGNATURE:




