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

DOCUMENT # F53533 Secretary of State
S. AUSTIN PEELE, P.A. 01-24-2008 90039 045 ***150.00
Principal Place of Business Mailing Address
285 NORTHEAST HERNANDO AVENUE 285 NORTREAST HERRARDOAVENUE
LAKE CITY, FL 82656~ LAKE CITY, FL 32056 ’
S| ¥ M RER WM MR
PO, By [707]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
LR e dy 7L 59-2134609 Not Applicabic
Zip Country Zip Céuntry 5. Cartifi i S Desired D $8-75 Additional
5 ZDS{ 5 A 39‘ @5‘& kS A . Cartificate of Status Desiret Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

PEELE, S. AUSTIN

285 NORTHEAST HERNANDO AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obhgahons of reglstered agem ¥i

SIGNATURE‘ o “* :
» 'alure typed or printed name of IOQ\SIB(EU agenl ang (ile if applicable. (NOTE: Ragistered Agent 5 gnature requited when renstating) DATE
, I W"- -
FILE NOWm -FEE IS ‘&1 50 00 §. Election Campaign Financing $5.00 may Be
After May 1 2008 Fee will be 3550 00 Trust Fund Contribution. [} Added 1o Fees

10. s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE DP - o {0 Delete TIRLE [ Change {7 Addition
mawe" i | PEELE, S AUSTIN s NANE

STREET ADDRESS | 285 NORTHEAST HERNANDO AVENUE STREET ADDRESS

CT-sT-2P ;| LAKE CITY, FL 32056 CY-5T-2

TITLE . 1 Delete TTLE [ Change [ Additien
NAME - NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME © [Fpelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TIME [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST-2P

TITLE [ Detete TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agrurale ang that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporatlor\ or the receiver or trustee empowered -'- ecute h port as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2, ' ?
SIGNATURE: / 4”” 5%'[/\’ /4/ /f{}/ﬁ/ J- 21 ~ 8§

Cate Dayime Phone #




