FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000004745 01-24-2008 90036 034 ***150.00
1. Entity Name
PIERCE INVESTIGATIONS, INC.
i ‘
Pri nci'pal Place of Business Mailing Address
2413 FORSYTH RD. 2413 FORSYTH RD. “““3 331
ORLANDO, FL 32807 ORLANDO, FL 32807 Q 7
i . . ta, Apt. #, aic.
Sille. Apt. &, etc Suta. Apt. #. gtc 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
81-0567690 Not Applicable
Zip, DR Gountry Zip Country 5. Cernificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
PIERCE, BRADLEY E
2413 FORSYTH RD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32807
City FL ‘ ZipCode
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the abligations ot registered agent. '
SIGNATURE
Sigrature. lyped or prinied name of regisiered agen: ard Mle it applicable. iNOTE: Regisieed Agent sighaiure required when rensialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CPVP 7 Delete TILE (O Change [ Adgition
NAME PIERCE, BRADLEY E NAME
STREET ADDRESS | 2413 FORSYTH RD. STREET ADDRESS
CIFY-ST-2IP ORLANDO, FL 32807 CiTY-$7-21P
e ST [ Dekete THTLE O Change [ Addition
NAME PIERCE, BRADLEY E NAME
STREET ADDRESS | 2413 FORSYTH RD. STREET ADDRESS e
CITY-81-2F ORLANDD, RL-.32807 GITY-ST-2F
e O Delete HTLE [J change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP
TITLE O velete TITLE {7 Change [ Aadition
NAME NAME
STREET ADDRESS K STREET ABORESS
CITY-ST-2IP CITY-51-2P
Tt 3 Delete TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE [ pelere TiTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LITY-§1-21P
12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarma legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repart 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, yith all othe%@d.
SIGNATURE: Z B/okey €. Firges. H kg

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylire Phane #




