PP I : LT v sl -

—~~7 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 08:00 AM

DOCUMENT #613771

1. Entity Name -
P.E.D. ASSOCIATES, INC.

Secretary of State

Mailing Address

P. 0. BOX 7386 ‘
MI.DORA FL 327536 US

Principalt Place of Business

19330 SPRING OAK DR.
EUSTIS, FL 32736 US

RN IR R EAER AL

04172008 ~ Na Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE e T
59-1883242 Not Apphicatia §
5. Cerlificate of Status Desired ] ?g‘;gquﬁdém“al

6. Name and Address of Gurrant Registeced Agent

DEIOLNS, PETERE
33815 £. LAKE JOANNA DRIVE
EUSTIS, FL 32738

DO NOT WRITE
IN THIS SPACE

8. Tha abova named ontlty submits Inis statement lor the paurpose of changing its 1egistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acaent

the abligations of ?f%:‘ém{?ﬂ Jj‘h b { £ / of.

SIGNATURE —
Signaluee, Wped pr pIRTeT name of registerad agentand it ¥ eppitabie. {MOTE. Regisiered Agen signakus requirad when rainstating] DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Added ta Feas

After May 1, 2005 Fea wil be $550.00 Trust Fund Gontribution:

10. OFFICERS AND DIRECTORS }

TITLE FPD

HAME DEIULIS, PETER E ’

STRELT ADORCSS | 33815 E. LAKE JOANNA DR

CiTY-5T-IP EUSTIS, FL

UTE VP

NAME DEIILIS, SARAH . UQHBUQSE IBQE

SUREET A0oness | 33845 E. LAKE JOANNA DR

45/03/05-E0004-016 150.00

CITY-S1-2P EUSTIS, FL 32738
THE VP
NAME LEOOUX, GILLE

STAEET ADDAESS | 18330 BPRING QAK DRIVE

DO NOT WRITE

ofv-sizp | EUSTIS, FL 32736
e sTT
rTws LOWELL, SUSAN IN THIS SPACE

STRLL ADDRESS | 33624 E. LAKE JOANNA DR.
oY -51-2p EUSTIS, FL 32736

e

RAME

STREED ADDRESS
CITY-ST-20°

me |

HAME
STRZET ADDRESE
CIvY-5T- 2P

12. | hareby certily that the Information supplied with this fiing does aat qualify fos the exemplions contained in Chaptar 119, Florida Statutas. 1 furiher cerlily thal the information
incicated on s raoodt ar supplamental report is true and accurale end that my signature shall have the same logat efioct as if fnade undar cath; that | am an officer or direcior
of the coiporation or the recelver or trusias em

nowersd
changed, or on an attachhent E‘ih an address, with all ather ke empowered.

SIGNATURE: 13

‘VEL ti [1’1

10 exaciite this report as requirad by Ghaprter 607, Florida Statules; and that my 7me appears in Block 10 or Block 11 41

6. 380357404

SIGHATURE AKD TYFED OR FRINTED NAME OF SIGNING QFFICER OR OWECTOR

Owyticid Phons 4




