2008'FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000102882 (G, Jan 25, 2008 08:00 Al
1- Entity Namy Eipliay Secretary of State
PCS PICK CONSULTING SERVICES, INC. %&,
\Q-ft:'l:.r:ﬁ’”‘/

Purcipal Place of Business hading Acldress
362 TILEFISH COURTY 362 TiLEFISH COURT
T T ”ll“ll’ |||||||‘ llm ||m||m ||I|I ”l” “HI “ll‘ ’l‘l”l.l' Ill’ll‘ ” ‘ll’
2. -Pringipal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, e, Sute Apt #. gic. 15t MOOHE CR2E034 (10’07)

City & State Ciry & Siate 4. FEI Number Apjxied For

59-3549093 Nol Apgicable
Zn Caunizy o Co.rity 5. Certlicate of Status Desired O $8.75 Addiional
’ ' ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

MNami

HUTCHINS, KENNY - .
362 TILEFISH COURT Strast Address (P.O. Box Number is Nat Azceptable)
JACKSONVILLE FL 32225

City _ FL Zis Code

B. The anove named artity subrmits s statement for the purgose of changing its regisizied office or registared agent, or eotk, in the Swate of Flenda L am familiar swath. and accent
the culgslions of rgpistered agent.

SIGMNATURE

Sgnartue, teead of crered pene abreg Alsed aoecta i e | oaopl catg, NGTE FEgaimog AGUT 1L A1md 20 raqfunt ang yensn il g DATE

- FILE NOW!!f -FEE' 15$150.00 ;"
: After May 1,'2008 Fee Will Be $550.00 :
Make Check Payable to Florlda Deparlmeni of State

9, Flecion Camoaign Financing $5.00 vay Be
Trus: Fuitd Conwibetion. [ Added to Fees

10. OFFICERS AND DIRE(‘TI)H&; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

Hul3 D 7 eete THLE T Chage [ Aadilion
HAME HUTCHINS, KENNY HEME

STREET ADDRESS 1362 TILEFISH COURT STREFT ADIRLSS

CRY-5I- 212 JACKSONVILLE FL 32225 Cime-s1-2r | i o o g m i

e (3 peete TILE L!!_Il_li_if AR LwIN] i's.,. qrcrjmqi ] Addilion

NAME HAME U 1 ro EI ! D' JRU

STREFT ADDRESS STREF™ ALORFSS

CITY-31-212 CITY 3721

LE 73 Devete e [ change (] Addinen
HAME HAE

STREET ADDRESS STHEET ADTAESS

LITY-ST-20p CITY-8T- 217 |
8L O peleie niLL ] Crange [ Addition |
HAME HAWE |
SIRELT ADDRLSS STREET ADBALSS

aMY-§T-2P : CIFY-ST-7IP

TITLE O peate TITLE [ crange (7 Aodion
HAME HAMD

STREEN ADDRLSS STHEET ADJRESS

CNy-$1-2IP oiry-§i-2p

TITLE O peiste MmE O Crange  [Z] Additiun
MM HELE

SINZET AGDHESS STAEET KDDALSS

oIty 5T-217 CITY-ST-2IP

12. | hareby certify that the infermation supplied with this filing doas not quakfy for the examctions contained in Sgctor 119, Fiorida Stalutes. | further certify that the informaton
indicated on this report of supplemental repan is rue and accurale and that my signature shail have the sama legal anect as if medc under oathy; that | am an officer or direetur
of the corporation or ihe receiver Or uglee ampewersd 10 execute this report as required by Chapier 607, Flerida Siatutes: and that my name zppears in Block 18 o Block 11
it changeo, or on an attachment with an address, with all other (ke emp"\.mre"

SIGNATURE: Wetasq WoTdawoS o\ fzo (o8

NTED NAME OF SIGNING OFFICER QR DIRECTOR Caly Do Foore w




