2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 148328 Feb 09, 2007 08:00 AM
1. Enlity Namo Secretary of State
PEPPERCORN & PEPPERCORN INC
Principal Place ol Busingss Mailing Address
5225 ALLEMAN DRIVE 5225 ALLEMAN DRIVE
ORLANDOC FL 32809 ORLANDO FL 32809
" * IR m R
2. Pringipal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. elc. Suile, Apl #, clc. 1st MOORE CR2E034 (10/05)
City & Slato Cily & Slate 4. FE! Number Applied For
59-0626943 Not Applicabla
Zip Counuy ap Couniry 5. Cerlificale of Stalus Desired [ ?g}'gesqlﬁ:?;“o“al
8. Name and Address of Current Ragisterad Agen! 7. Name and Address of New Registared Agent
Name
WILLITS, CHARLES il
5225 ALLEMAN DRIVE Street Address (P.O. Box Numbor is Not Accoptablo)
ORLANDO FL 32809 '
City FL I Zip Codo

8. The above named cntity submits this staloment for lhe purpose of changing ils registered offico or registered agont, or both, in the State of Florida. | am familiar with, and accepl

feyis)) 3o

Sgnalurg, Typeq or prm!ed'nnm of rogesiarad agant and Lile I appicable. {NOTE: Ragistered Agant signalure raouted when rainslanng ) Tpate
FILE NOW!!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tty STD [ elete WILE . .~ Otmange 7 ddion
HAME WILLITS, CHARLES W HAME, UOO0DoeZEA 10 i
SIRET ADDRESs | 5225 ALLEMAN DRIVE STRLET ADIRESS Q2 607 -20048-008 150,00
CIlY-ST-21P ORLANDO FL 32809 CITY-5i-2iF
e PDVD [ Delerc L [OJchange [ Addition
NAMC WILLITS, CHARLES W NAME
SIREET ApDREss | 5225 ALLEMAN DRIVE STREET ADDRESS
CIY-81-2P ORLANDO FL CHY-81-2IP
TLE O pelate TME [ cnange ] Adation
NAMF NAMF,
SIACET ADDRLSS STREET ADDRESS
ciTy-sT-2IP CIrv-S1-7IP
il [ Desete Lits [ change  [] Addition
NAML NAME
SIREET ADDAFSS STRFET ADDRESS
cilY-S1-ZIP CIFY-SI-7
HIIT3 1 celele e O change  [1 Addifion
NAML. NAME
SIRELT ADDRSS STREET ADDRFSS
CITY-S1-ZIP CITY-S1-2IP
T [0 Deiste i3 [J change  [7] Addition
NAME NAME
STREF T ADDRFSS STREET ADDRESS
CIlY-ST-21P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing doos nol qualify Tor the exemplions conlained n Section 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trus ard accurate and thal my signalure shall have tho same legal oifect as i mado undor oath; that | am an cliicer or diroclor
of the corporation or the receiver or trustoe empowared o executo this report as roquired by Chapler 807, Fiorida Stalutes: and that my name appears in Block 10 or Block 11

it changed, or on an al with an address; wilh all other liko ompowared.
SIGNATURE: @ Z/Z/w 226 7 (#:1) 423-[oF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTGR thra Paytma Prone #

D |




