2007 FOR PROFIT CORPORATION
. ANNUAL REPORT . FILED

DOCUMENT # P98000062583

1. Entity Name

PICERNE WILLOW KEY DEVELOPMENT, INC. S(?cretary of State

Principal Place of Business Meiling Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

. IR A RATER RN

03302007  No Chg-P CR2E034 (11/05)

May 02, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE parop— AopIeaFr

59-3522050 Not Applicable

$8.75 Additional

5. Certificate of Status Deswrad | Feo Reguired

6. Name and Address of Currant Registered Agent

FILDES, RICHARD Do NOT WRITE

215 N EOLADRIVE

ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE
Signatura, typsd or printad name of registered agent and tika If applicable. (NOTE Registeraa Agent pignature required whan rgingtating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE DES
NAME PICERNE, ROBERT M

STREET ADDRESS | 247 N WESTMONTE DR
CITY . 87-21P ALTAMONTE SPRINGS, FL 32714

TITLE T

NAME HEFLINGER, JAN C

STREET ADDRESS | 247 N WESTMONTE DR

CITY-5T-2P ALTAMONTE SPRINGS, FL 32714

TITLE
NAME

pliony DO NOT WRITE

TITLE IN TH IS SPACE

NAME
STREET ADDRESS
CiTy-5T-2IP

TITLE
NAME
STREET ADDRESS

e LODOUNTES 105

1
e 05/ 22,/07-30033-006 150,00
STREET ADDRESS

CITY-ST-#iP

12. | hersby certify that the information 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 supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other iike empowerad
j Yooy
1

SIGNATURE: \ ;
SIGNATURE AND TPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Caytime Phona #




