2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # S41900 Magr 01, 2007 08:00 /
€

1. Entity Name
PICERNE DEVELOPMENT ASSOGIATES, INC. cretary of State

Principai Place of Business Mailing Address
1 247 NWESTMONTE DR 247 N WESTMONTE DR
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US

JEHUT AR AR

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR I,

59-3058978 Not Applicable

O $8.75 Additional

] i . \
5. Cortificate of Stais Desirad Fee Required

6. Name and Address of Current Registorad Agent
FILDES, RICHARD J
215 NORTH EOLA DRIVE DO NOT WRlTE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printad name ol registered agent and btle if apphcablo. {NOTE: Aag:stered Agent signature recuired when ranstaling} CATE
8. Election Campaign Financing $5.00 May Be UGOoO0T=4053
FILE NOWII! FEE IS $150.00 - Y U ol
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O AddedoFees  [[5,/22, 017~ RBO088-104 150,00
10. QFFICERS AND DIRECTORS |
TITLE D
NAME PICERNE, RONALDR S

STREET ADORESS | 247 N WESTMONTE DR

CITY-ST-2P ALTAMONTE SPRINGS, FL 32714
TILE PTS

NAME PICERNE, ROBERT M

STREET ADDRESS | 247 N WESTMONTE DR

GITY-ST-2IP ALTAMONTE SPRINGS, FL 32714
TITLE
NAME

st DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
CITY-5T-Z2IP

TITLE

NAME

STREET ADORESS
*CITY-§T-7IP

TME
NAME

W TREET ADORESS
GITY-ST-2P

12. | hereby certilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shell have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the recaver ¢r trustes empowerad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address, with all other like empowersd.

SIGNATURE: 1 vy oy

SIGNATURE AND TYPE% PRINYEQYNAME OF SiGNING OFFICER OR CIRECTOR " Daa Daytima Phonae #




