2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # 703788 ecretary of State
1. Entity Name
PEACOCK FOUNDATION, INC. 04-09-2007 90078 033 ****41 .25
Principal Place of Business Mailing Address
100 SE 2ND ST 100 SE 2ND ST
STE 2370 STE 2370
MIAMI, FL 33131-2145 US MIAMI, FL 33131-2145 US
S T | T QAR M AR AT TTR A
Suite, Apt. #, stc. Suite, Apt. #, etc. 02272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-0999759 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | Eeae;esq l‘;‘?ed;‘io"a‘
&. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
- = - Name - -
ALLEN, JOELLE M
100 SE 2ND STREET Street Address {P.C. Box Number is Not Acceptable}
STE 2370
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
Signatura, typed of arinted name ol registered agent and title if applicable. ({NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Flection Camnpaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 - Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTM O petete TILE O change 3 Addition
NAME RICKARD, BARBARA A, NAME
STREETADDRESS | 100 SE 2ND ST, STE 2370 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST- 2P
TILE vD Delete TITLE [J Change [ Addition
NAME POST, THOMAS R NAME
STREETADDRESS | 100 S.E. 2ND ST., SUITE 2370 STREET ADDRESS
CITY-ST-2P MIAMI, FL 331312127 CITY-ST-2IP
TITE SD O pelete TLE vD Change [ Addition
NAME REITER-FARAGALLI, ROBIN NAME
STREET ADDRESS | 100 S.E. 2ND ST., SUITE 2370 STREET ADDRESS
CITY-8T-2P MIAMI, FL 331312127 CITY-5T-21P
TITLE [ pelete TIME SD [ Change Addition
NAME NAME SACHER, CHARLES P.
STREET ADDRESS sTReeTADDRESS | 10O SE 2ND ST., SUITE 2370
CITY-ST-ZiP Cl¥-Si-af MIAMI, FL. 33131-2127
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTy-ST-2IP
TITLE [3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fllm does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or t 6 mee empowered to exglute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atig ‘).v.r- dress, with all o ike empowele ROBIN REITER—FARAGALLI
SIGNATURE: V/ 04/06/07 305-373~1386

SIGNATURE AND TYPED OR PRINTED NAME OF SIG?{’G OFFICER OR DIRECTOR Date Daytime Phone #




