o r
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 21, 2008 08:00 A!
DOCUMENT # P99000108471 Se(:l,‘etary of State |

1. Entity Name
PICKLES PROPERTIES COMPANY

Principal Place of Business Matling Address

1508 S.E. 17TH PLACE 1508 S.E. 17TH PLACE i

. CAPE CORAL, FI. 33990 CAPE CORAL, FL 33990

A

01152008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE - M
65-0976170 Not Applicable

$8.75 Additionat
Fee Required

5, Certificate of Status Desired O

6. Name and Address of Current Registersd Agent

1508 .. 177H PLACE DO NOT WRITE
CAPE CORAL, FL 33990 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agant, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE.
Signature, typad or orinted nams of registered sgent and ttle f spplicable (NOTE Registored Agent signature raquired when meinstating)
‘ 9. Election Campaign Financing $5.00 may B
FILE NOWI!! FEE IS $150.00 . By
After May 1, 2008 Fee WI?I be $550.00 Trust Fund Contributian. (| Added to Fees
10. OFFICERS AND DIRECTORS ]
TTE PSTD
NAME HAY, KAREN

STREFT ADDRESS | 1508 S.E. 17TH PLACE
cITY-§1-21P CAPE CORAL, FL 33990

TISLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S¥-21P

ime

NAME

STREEY ADDRESS
CITY-S7-21P

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cartify that the information supplied with this filing doss not quality for the exermnptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name appsars in Block 10 or Block t1 it
changed, of on an attachment with an address, with alt otfyer like empowerad.

SIGNATURE: m oty a?-F-OF CZ;Q)7707~374§5

AND TYPED OR PRINTED NAME erm OFFICER OR DIRECTOR Date DaytrigPhone +




