2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000108471

1. Entity Name
PICKLES PROPERTIES COMPANY

Principal Place of Businsss Mailing Addréss
1508 S.E. T7TH PLACE 1508 S.E. 17TH PLACE
CAPE CORAL, FL 33990 CAPECORAL, FL 33990

DO NOT WRITE IN THIS SPACE

FILED
Jan 27,2006 08:00 AM
Secretary of State

I

LRI

01232006 No Chg-P CR2E034 {11/05)

4.

FEI Number Anplied For
65-0976170 Not Applicable

. Cerlficstoof Stawwe Desired [ $8+19 Additional

Fee Required

6. Name and Address of Currant Registared Agent

HAY, JEFFREY
1508 8.E. 17TH PLLACE
CAPE CORAL, FL 33990

DO NOT WRITE
IN THIS SPACE

8. The shove named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the Stale of Florida. | am farnlllar with, and accept

the obffgations of registered agent.

SIGNATURE

Signatura. typed o¢ printed name of ragsstered agent and tide if applicabla. (NOTE, Registared Agent signanire requiced when felnaiating) DATE

FILE NOW!! FEE IS $150.00 9. Elfection Campaign Financing
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution.

$5.00

Added to Fees

May Be

0. OFFICERS AND DIREGTORS ]

TE PSTD

HEME HAY, KAREN

STREET AODRESS | 1508 S.E. 17TH PLACE
CITY-ST- 2P CAPE CORAL, FL 33990

TILE

HAME

STREET ADDRESS
Grey-st-ae

TILE

HAME

STRELT ADDRESS
£iTy-sT-29

TIMLE

WAME

STREET ADDRESS
Cry-§7-ZP

TIME

HAME

STREET ADDRESS
CiTY-8T-2P

TE

NAME

STREET ADDRESS
Chy-s1-29

DO NOT WRITE
IN THIS SPACE

12. ] hereby cerify thet the information suppEed with this filing does not quallfy for the examptions contained in Chapter 119, Florida Statutes. 1 further certify it the Information
indlcated on this report o supplemental report is irue and accurate and that my signature shafl have the same legal effect es f mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florlda Statutes; and that ny name appears in Block 10 or Block 11§

changed, or on an atfachmant with &n addrass, with ali otfer like empowared.

SIGNATURE: __ Karen e

SIGNATURE AND TYPED OR PRI MANME OF SIGHINGIOFFICER OR DIRECTOR

T,

[~D3-0 39)1779-3 74

Date Oy Fhone &




