FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT
613771 ecretary of State
DOCUMENT # 04-21-2008 90098 027 ***150.00

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

Principal Place of Business Mailing Address -
19330 SPRING QAK DR, P. 0. BOX 1386
EUSTIS, FL 32736 US MT. DORA, FL 32756  US
kS A O B AR N R AR
3324 E. Lake Joanng O .
Suite, Apt, #, etc. Suite, Apl. #, etc, 04172008 Chg-P CR2E034 (12/06)
City & State . City & State - 4, FEI Number Applied For
Eustis, Fo 59-1893242 Not Aoplcania
Zip Country Zip Country - . $8.75 Additional
237130 U S A 5. Centificate of Status Desired O Foe Requlret; iona
6. Name and Address of Currm!t Raeglstered Agent 7. Name and Address of New Registerad Agent

Name

DEIULIIS, PETER E
33815 E. LAKE JOANNA DRIVE Street Address (P.Q. Box Number is Not Acceptable)

EUSTIS,, FL 32736

City FL I 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. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and lithe if appicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O delete TITLE [ Change [} Addition
NAME DEIULNIS, PETER E NAME
STREET ADORESS | 338156 E. LAKE JOANNA DR STREET ADDRESS
CITY-ST-7IP EUSTIS, FL CITY-ST-2IP
THLE VP O Delete TITLE [ Change [ Addition
NAME DEIULIIS, SARAH NAME
STREET ADDRESS | 33815 E. LAKE JOANNA DR STREET ADDRESS
CITY-5T-21P EUSTIS, FL 32736 CITV-ST-21P
TIMLE VP O Deleta TILE {OJ Change [ Addition
NAME LEDOUX, GILLE NAME
STREET ADDRESS | 19330 SPRING OAK DRIVE . ) STREET ADDRESS
CITY-ST-2IP ELSTIS, FL 32736 ' GITY-ST-2IP
TE STT O Delete TITLE [ Change [ Addition
NAME LOWELL, SUSAN NAME
STREET ADORESS | 33824 E. LAKE JOANNA DR. STREET ADDRESS
CIrY-§1-2P EUSTIS, FL 32736 CITY-$T. 21
TiTLE O Delets TIFLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-21P
TILE 2 Delete TMLE [1change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 other like empowered.

SIGNATURE: %EOF%NNGOFERWDMECM H - l—‘Da—oe 3%:&%‘%“‘ ‘ l -’




