FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 459566

1. Entity Name

PEB ASSOCIATES, INC.

04-17-2008 90021 045 ***150.00

Principal Piace of Business Mailing Address
9614 MAYWOOD DRIVE 20 N. ORANGE AVE.
WINDERMERE, FL 34786 US SUITE 600

ORLANDO, FL 32801

R TRIAMTAR RN AT

2. Principel Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

ule. op e, apL i ee 01222008  Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Apptied For
59-1562041 Not Appiicable
zp Country e Country i ; $8.75 aquitional
. 5. Certificate of Status Desired [} . wacilicl
. . .Fee Reauired

6. Name snd Address of Current Registered Agent

7. Name and Addr;eiég Hoi New Ragistered Agent

HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE

SUITE 600

ORLANDO, FL 32801

Name

Street Address (P.0. Box Number is Not Accepiabie)

City FI;l Zip Code

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

1he obligations of registered agent.

SIGNATURE
Signature, IYDEU Of prnled harhe Of tegisiered agent and Lkt d apphcabie. (NOTE: Regrsluted Agenl sinalure requred whon renislating) DATE
FILE NOW!II FEE IS $150.00 9. Election Gampaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Feas
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD 3 Deleze TiTLE [Jchange 7 Additicn
NAME BLOUSTEIN, PETER NAME
STREET ADDAESS | 9614 MAYWOOD DRIVE STREET ADDRESS
CITY-ST-2P WINDERMERE, FL CITY-S1- 2P
TMLE VPD O pelee TMLE [ change [ Addilion
NAME GRANT, ARLYN NAME
STREET ADDRESS | 218 HIGHLANDS RIDGE LANE SIREEF ADDRESS
Ciry-s7-21P DAVENPORT, FL 33897 CITY-ST- 2P
TITLE 8TD [ oeters WILE Ol change [ Addition
NAME NISKANEN, RACHEL NAME
sReET Abuess |- 16214 ARROWDEAD TR - SIREET ADDRESS
CiTy-§7-2IP CLERMONT, FL 34711 chy-st1-21P
TiLE [ peigie TILE [CJcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-87-2P CliTy-sT-2IP
TTLE O peiete TTE [ cange [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIry-ST-2P
LE [ petete TISLE Octange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP

12. | hereby certify that the information supptied with this filing does nat gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachm Jh an address. with g other ke empowered.
SIGNATURE: /4~ £. %b'—'%f/ E. BlowsTed j 808 _ Yy797-6

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Payume Prone #

N




