2006 FOR PROFIT CORPORATION FILED

— _ANNUAL REPORT (AR} Mar 21, 2006 8:00 am

1. Entity Name
03-21-2006 90008 025 ***158.75
PEEPLES AGENCY, INC.
Principal Place of Business Mailing Address
301 WEST MAHiON AVENUE 301 WEST MARION AVENUE
e e H“ll’ |’|“ ||HI u“' “'“ “N Im “n M” I’Ill |||”||I”|[|(\|N‘ lII‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Appliea For
59-1469663 Nol Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired EBJS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
g(l)JF\(})VIENé"FI?AAANRIh(g?\IRLE\/E Street Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code

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

SHGNATURE

Sigrature. typed or prined name of regislerad agant and lille il applicatla {NOTE: Reqistered Agent signalure required when renstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TTLE P H¥elete TTLE PRESIDENT [Xthange [ Addition
NAME PEEPLES, VERNON, JR. ' NAME Vernon Peeples Sr.
STREET ADDRESS | 455 WILLIAM STREET STREET ADDRESS 625 w. 01 ympia Ave.
CITY-ST-21P PUNTA GORDA FL 33950 CRY-ST-2IP Drimis Cerda 21 22080
e 18 O Delete e . [)Change [ Addition
NAME PEEPLES, EDNA JANE RAME
STREET ADDRESS [625 W. OLYMPIA AVE STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-5T-7IP
TILE v Ot Delete TME Voo dbmoca e [T Thange [ Addilion
NAME PEEPLES, VERNON o NAME - —
STREEY ADDRESS | 525 W. OLYMPIA AVE STREET ADDRESS
CY-S-7P | PUNTA GORDA FL 33950 £ITY-ST-2P
TITLE 7 Delete TISLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S1- 2P .
TITLE {1 Detete TILE . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-S$T-2IP
TIMLE  Delee TLE [O Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this tling does not quality for the exemptions comained in Section 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address. with ail other like empowered.

SIGNATUFIE:‘/ CJ«UWwL VZU g0l G to IO~ L

SIGKATURE AND TYPED OR PHﬁITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




