2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 520477

1. Entity Name
PEAK MANAGEMENT CORPORATION

Sep 14, 2007 08:00 AN
Secretary of State

Principat Place of Business . Maiting Address
5402 UNBURG 5T. 5402 LINBURSG ST.
RIVERVEW, FL. 33569 RIVERVIEW, AL 33568
1 [
¥ Principat Ptace of Business - No P.0. Box # 3. Mailing Adgdress | |t
Suite, Apt #, eic. Suite, Apt. #, elc. 07192007 Chg-P CRZET34 (12/06)
City & State City & State 4. FEI Number Applied For
48-0955885 Not Appicable
Zip Country ap Country - ; $8.75 Additional
5. Certificate of Status Desired 1 Foxr
8. Namw and Address of Crorent Registered Agent 7. Namte arxd Addrass of Now Registored Agent
Name
NASH, CHAS L
5402 LINDBURG ST. Sheet Address (_P.O. Box Number is Not Accepiabie)
RIVERVIEW, FL 33569
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, of both, It the State of Florida, §am familiay with, and accept
Ihe obligations of registered agent.
SIGNATURE
Sgratuars, typad or prvanc same of segeiemsd 10sne s tie | appheabie. {NOTE: Regetsesd Ager T 1) DATE
FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 may 5o
Due by Scptember 14, 2007 Treest Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS "1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2 Cetete me [ Carge [ Aaition
NE KITCHENMASTER, LESUE NANE OO 774021
STRET ADORESS | 100 CHICAGO AVE. STREET ADORESS 03/14/07-20003-005 550,00
oY-51-2P LOST SPRINGS, KS cy-S1-ap ’ -
mE s ) peiste | L Ocrange ] Migition
NAME KITCHENMASTER, SUSAN HAME
STREETADDRESS § PO BOX 3 STREET ADORESS
CITY-S1-2p LOST SPRINGS, KS 668590003 oY-ST-2P
RE T [ deete TE Clcrange [ Adaltion
NANE KITCHENMASTER, ROBERT RAME
STREET ADORESS | 3030 MYRA LOU STREET ADDRESS
CImY-s1- 58 COPPERAS COVE, TX 76522 crY-S51- 29
THLE [} Dette e Ol ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-ap CITY-S1-2P
me [ teter TnE Dommge [ Axition
NAME HAME
STREET ADORESS STREET ADORESS
QTY-51-3P CITY-SF- 2P
TIE O pewtz TRE Clcrange [ Adction
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 ony-ST-2p
12. | hereby certily thal the information supplied h e filng does i/t quallly for the examplions contained in Chaptm 119, Floriga Statutes. | futther certify that the information
indicated on this report of supplemental B m:mysigm bl have the legdeﬁectasnfmadeunderoam that § am an officer or direcior
of the corporation or the receiver of trustee'e i e AfiiS report as requifectd nptes 607, Florida Statutes; and that my name appears i Block 10 or Block 11
changed., of on an attachmen? with an sddress, wi 20
SIGNATURE: A\
ARIRATIRE AND TYPED OR FRENTED "™ Duytrne Phone #




