2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F98000002857
1. Entity Name Fl L E D
THE PEEBLES CORPORATION
07 JUL 20 M 5 20

Principat Place of Business Mailing Address SE CI‘:[ Thd j; oo sIATE
550 BILTMORE WAY 550 BILTMORE WAY TALLAHASSEE TLORIDA
STE 970 STE 970
MIAMI, FL 33134 MIAMI, FL 33134
R T BRI T

Suite, Apt. #, etc. Suite. Apt. #, etc. 06252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

52-1878092 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 ?i'gglﬁm’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT COCRPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familisr with. and accept
the cbligations of registered agent.

SIGNATLIRE
Sigrature. typed or printed name of registered agent anc Tiie if applicabls. {NOTE Fegisterea Agen: sigraire required when reinstating} GATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contrinution. [0 Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEQ 3 Dekete T eE€osp Ethange [ Addiiion
NAME PEEBLES.R. D HAME Peelaies, & Dohohog ) o
STREET ADERESS | 550 BILTMORE WAY STE 970 STEETaDDRess | S SO i1 +rore Wang Suite %70
civ-stze | MIAMI, FL 33134 UW-SETP | Covend  (sonble S, FL 3313
TITLE Svp 3 petete ThLE Diveetor ) ] Change Mition
HAME GRIMM, DANIEL H NAME Peeoles, \Lo;h" N . 7o
STREET ADDRESS | 550 BILTMORE WAY #970 STEEIDORESS | 550 Bi ) Fraove ooy Sote
CTY-5-2P | MIAMI, FL 33134 B oSt | covaed boleles, B 33134 L
e T A Teie TMeE T O Change  [#Phddition
NaME GASKELL, JUDITH NANE Shannon, Ka vy “te &7
STREFT ADORESS | 550 BILTMORE WAY #570 stweersoomess [ 550 R L Ariove LA Do
CITY-ST-7P MIAMI, FL 33134 CITY-ST-7IP Cove-l Gaboles FL 33134 )
TLE P [ eiete TITLE £/0 hange [ Addirien
NAME HOFFMAN, STUART K NAME HopFrman, Stuosy LS
STREET ADDRESS | 550 BILTMORE WAY STE 970 SIREETADIRESS (S8 B¢ | rove WoLy: Surte 4To
omv-sT- 2P [ CORAL GABLES, FL 33134 ciry-ST-71P Covol Gob\es. B 3313y
TIMLE [ pelete TITLE D Olchenge  HAddiion
NAMY HAME noove, Liovd i
STR'£T ADDRESS SRESTADDRESS | 5% © 3¢ | Traov e LOOy, Cute g10
oiry_s1-2e CITY-5T-7IP toval (savwlcs, FL 33 173Y
TIME ) Delete TTLE Ochenge [ Addition
e st 2001 03=Z8 792
STREET ADDRESS STREET ADDRESS D821 /0701054011 ##51.25
CITY-ST-7IF CITY-ST-ZIP

12. | hereby certify that thg i supplied with this 1iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this re or syppifmental raport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the carporation of [he regenvglr pr trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
h an address, with all other like empowered.

A ST o) el 2t 39T WYL e

TEODWANE Ok #ERING OFFICER OR DIRECTOR Date Tayime Prore £




