2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # 613771 Secretary of State
1. Entity Name
P.E.D. ASSOCIATES, INC.
Principal Place of Business Mailing Acdress
19330 SPRING OAK DR. P. 0. BOX 1386
EUSTIS, FL 32736 US MT.DORA, FL 32756 US
PP T S s TR R AW KGN
Suile, Agt. #, etc. Suite, Apt. #, atc. 03242007 Chg-P CR2E034 (12/06)
City & Stale Cry & State 4. FEl Number . Applied For
59-1893242 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired | l§989 gfqﬁ:i:;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent

Narna

DEIULIIS, PETERE

33815 E. LAKE JOANNA DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

EUSTIS,, FL 32736

City FL | Zip Code

8. The above named entity submits this stateament for the purpose of changing its reglstered cffice or ragistered agent, or both, in the State of Fiorida, 1am familiar with, ang accept
the obligations of registered agant.

i

SIGNATURE .
, Signature, typest or printad nlm’oﬁeﬂxslergﬂ anenu»d_ mm‘ ff npulcalygl' i (NOTE ReqislmaeAu:?‘l signaiue qu‘uliled wnarl\ rl!:lﬁl-llllﬂﬂ).: . . Df\T_E, .
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing' . $65.00 May Ba
After May 1, 2007 Fee will ba $550.00 Trust Fund Contnbuhon “-"[07  Addedto Fees
10, OFFICERS AND DIRECTORS .. " 110 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117+ »
TIE PD ] belete ME < [ Change [ Addilion
NAME DEIULIIS, PETER & NAME
STREET ADDRESS | 33815 E. LAKE JOANNA DR STREET ADDRESS Ui_}l i NTE0R 14
ar-Si-ap EUSTIS, FL airy-Sr-2p Lt -\‘.-,:1 r!'::\,—';-:-r‘ Ao—on-1
E VP £ Delele TLE B N e Chars™™ 'Ijkddmon
NAME DEIULIIS, SARAH NAME
STREET ADDAESS | 33815 E. LAKE JOANNA DR SIREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32736 CITY-ST-2IP
TILE VP O pelere 1L [ Change [ Addition
NAME LEDOUX, GILLE NAME
STREET ADDAESS | 19330 SPRING OAK DRIVE STREET ADDAESS
CITY-ST-2IP EUSTIS, FL 32736 CHY-ST- 2P
1 STT [ oeles LTLE [0 Change [ Addition
NAME LOWELL, SUSAN NAME
STREET ADDRESS | 33624 E. LAKE JOANNA DR. STREET ADDAESS
CITY-5T- 2P EUSTIS, FL 32736 CITY-81-21
TILE [ Delete TILE [ Change 3 Addition
NAME ) NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P .
THE o o s Ooeles . T L e v T [ Change [T] Agdiion
NAME ‘ o AR ATPY EL et e . NAME ¢
STREET ADDARESS FO : vt o etheeTaDoReSS | s Tt
QTY-51-2P o T sz -

12, hereby certily that the information suppliad with this filin ég doas not qualify for the exemptions contained in Chapter 119, Florida Statulas. | further ‘cerlily’ that the information’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corparation or tha receiver or trustee empowerad to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othewlixe empowered

SIGNATURE:

NAME OF 8IGNING OFFICEA OR DIRECTOR




