2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000070916 Mar 12, 2007 08:00 A
1. Entily Name Secretary of State
THE PIKE CORPORATION ry
Principal Placo of Businoss Mailing Address
PO BOX 765 P.O. BOX 765
AR ARRR AT
2. Principal Placo of Buginess - Ne P.O. Box # 3. Maiting Address
Suite, Apl. #, olc. Suile, Apt. # elc. 15t MOORE CR2EC34 (10/06)
City & State Cily & Slate 4. FEI Numbor Apptied For
59-3533617 Nol Applicanio
@ Courlry Zip Country 8. Cerlificate of Status Desired d ?i.g§q$1d§i0n3|
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name .
NEUKAMM, MICHAEL E :
301 E. PINE STREET, SU|TE 1400 Streat Addrass {P.0. Box Number is Not Acceptabla)
ORLANDO FL 32801
City FL | Zip Code

8. Tho above named enlity submits this statermnent for the purpose of changing its registored olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accenl
the obligations of regisiered agent,

SIGNATURE

Signalure, typad or prnted nama of registerad agent and il i agpleable (NOTE: Ragistarad Agant sgnature requred when reanstating} DCATE

FILE NOW1!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 Trool F ol
und Contribution, []  Added to Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTSD 1 Delete ne [ cnange (] Addition
NAME CASEY, PATRICK V NAMI
sifEe] appRess | PO BOX 765 STRFLT ADDRESS
CIY-§7-21P WINDERMERE FL 34786 CHY-SI-7IP
me [ Desele . o [T Change [T Addilion
upopoDEeds4s " B
SIRET ADDRESS SIAFET ADDRLSS Q24220 7-30050~-025 150,00
CITY-$1-2p CITY-SI-71P
i - = [ peiete PR - - T s T - L7 Chinge [y Audilion |
NAMI, HAME
STHLT ADOESS SIRCET ADDRESS
CIrv-57-21p CITY-S1-7IP
N [ Detete (173 Cdchange [ Addition
NAME, NAMF
STRLE] ADDRLSS ‘R ST ADDRESS
CIY-81-711 CITY-81- 2P
i [ petes X O change [ Addition
NAME NAME
STREE] ADDRE 85 A s anmiss
CiIY-ST1- 7P clly-s1-ap
T [ Delee HIE [ Change [ Addition
NAME. NAME,
STRLET ADDRI 38 SINEFT ADDRESS
CIY-s1-21p Cy-SI- 2P

12. | heroby certify that tho information suppliod with this filing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemental roport is rue and accurale and that my signature shall have the same legal offect as il made under oath; (hal | am an olficer or diractor
of the corporalion or tho recciver or trustoo empowered to, gxecuto this roport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmant wil ddress, wilth her lika empowarod

SIGNATURE: _

_,44-"”-5

SIGNATURE AND TYFED OR

TED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone »




