FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

DOCUMENT # P29000048438 05-01-2008 90204 002 ***150.00
PITCOCK ENTERPRISES, INC.

Principal Place of Business Mailing Address
200 ST GEORGE ABE 200 ST GEORGE ABE
SAINT AUGUSTINE, FL 32084 LS SAINT AUGUSTINE, FL 32084  US
s s T S T TSI AN A W
DA Nocth 2™ Sy 2918 Necth 2™ Sy
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
Clly & St Cny & State 4, FE| Number Applied For
\& Uu\os'\‘u ne ¥FL ﬁ“c‘u Nine VL 65-0926385 Not Applicable
’5;0 QU Cot:g 0—3 0R \.\ Courﬁys 5. Certificate of Status Desired O3 ?eee' ;fql.;:!edt‘;ﬁonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragistered Agent

PITCOCK, PEGGY J —%mgs‘b @2@« =y P ‘\'Coc L

Stregt Atdreds (P.00. Box Number is Not Acceptabls)
28V Ny =

SAINT AUGUSTINE, FL 32084

Cig—- ﬁmu&’\‘: ne_ FL | Z%ecg"\[

8. The above named entity submits this statement tor the purposae of changing its registered office or registeretagent. or both, in the State of Florida. 1am familiar with, and accept

the cbligatigns of registered agenk
SIGNATUHE@SW%OCR) (PQQ,C\\{ . Pi'\’ co C)K‘ o / 29 l 08

@aa name of regrsteced agert and e f appheatke= (NOTE: Registerad Agent signaturs requied when reins:ating) ¥ pate
FILE NOWIII JFEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
QOFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TMLE ﬂcnange [T Aoition
NAME PITCOCK, RAY A NAME " @4dress
STREETADDAESS | 200 ST. GEORGE AVE seeTanoReEss | XU E N e 22 Sk
oStz | SAINT AUGUSTINE, FL 32084 CITY-ST-2P S Aeaustice, FL 32084
TLE [ pelete TILE [J Crange [ Addition
NAME NAME :
STREET ABDRESS STREET ADGRESS
CiTY-GT- 219 GiTY-ST- 7P
TILE [ pelete TILE 7 [ Change _|:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
€ 3 Dalete TITLE [J Change  [J Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2P
THLE 0O oelete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-ZP
TILE O petete TME [ Cchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-§T-2 CHY-ST-2P

12. | hereby certify that the information suppfied with this hlung doas not quality lor the exempiions contained in Chapter 119, Florida Statutas. | further cerify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corparation or the receivar or trustes empowered 10 axacute this report as required by Chagier 807, Flarida Statutes; and that my name eppears in Block 10 or Block 11 if
changed. or on an attachmant ddress, with all other like empowered.

SIGNATURE: [San W7 fewer & i P a Foy-714-2)4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone &




