2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT
- pr— Mar 19, 2007 08:00 A
DOCUMENT # F04000005740 SR Secretary of State

1. Entity Name :
THE PEREGRINE COMPANY OF KENTUCKY

Principal Place of Business  Mailing Address
11405 PARK ROAD STE 100 PO BOX 23066
1 LOUISVILLE, KY 40223-D066 - LOUISIVILLE, KY 40223.D066

A

01052007 NoChg-P  CR2E34 (11/05)

DO NOT WRITE IN THIS SPACE  —— —
' ' 61-1261766 Not Applicable

O $8.75 additional
Fee Required

%. Certificate of Status Desired

£._Name and Address of Current Reglstered Agent
STUCKERT, STEVE . ‘
‘8019 SAN SIMEON WAY - DO NOT WRITE
NAPLES, FL. 34109 ‘ ' IN THIS SPACE

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

SIGNATURE
Signature, typad or printict name of 1ogistersd agent and titke 1t appiicable. {NOTE: Regisiaied AQen! signalure recuinsd whan (aingiating) DATE
: o Eleétion Cé!mpaign Financing 35.00 May Be UDUBDQE?HSI El' '
FILE NOWIl! FEE IS $150.00 S A Y - JAt
After May 1, 2007 Feo will be $550.00 Tiust Fund Contribution. * L1 AddedtoFees- [J2/27/07-80106-0158 15000

10. QFFICERS AND DIRECTORS - | .
LE L ’
NAME RAY, STUART .

STREETADDRESS | 12203 LUCAS LANE
CY-S7-2p ANCHORAGE, KY 40223

TMLE

NAME

STREET ADDRESS
CITY-5T-2F

IE
RAME

gl I o DO NOT WRITE

- | IN THIS SPACE

STREET ADDRESS
CiTy-51-271p

THE
NAME
STREET ADDAESS | .
CITY-5T-2p

WE
MAME . .
STREET ADDRESS _ ) o T ' : :
CITY~S7-ZIF ' ' ' ' :

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repor! is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowsred 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 w\ other like e ; owered,
SIGNATURE: /T 2-9-07 7789

SIGNATURE '52’5-7-"- Ty oF mura OFFICER }:n DIRECTOR Date Daytima Phona #

A



