2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) | ADr 30, 2007 8:00 am

DOCUMENT # F93000003428
hivrivent ecretary of State
PEACOCK'S PAINT CENTER, INC. 04-30-2007 90384 005 ***150.00
Principal Place of Business Mailing Addross
2134 NW 6TH ST. PO BOX 3085
GglNESVlLLE o e ”“H“ml mll l”“ Il‘“ I|||| IIM ||“’ Il‘ll [““Iml ”“l ‘IH"‘ || ’lli
u
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slato 4. FEI Number _ | Aoplied For
58-1566132 INot Applicable
Zp Counlry Zin Country 5. Ceritilicate of Slalus Desired O ?i.:?q::ﬁ:‘;ﬁonai
6. Name and Address of Currem Registered Agent 7. Name and Address ot New Registered Agent
Name
PATRICK, LYNN A
2134 NW 6TH ST. Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32609
City FL ‘ Zip Code

8. The above named enlily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATU . ONuH— 4-‘-! 19 ,Of)

Sgnal’u:e‘u-ed o prnted name o registered agent and ube - anphcaobla, (NOTF Registered Agent sgnature renuired whean reinslating) LATL

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion. ] Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i CP 1 Dalete i v X change [ Addition
- PEACOCK, THOMAS A FTyomas  jeactlX c:
L SOEEROSBTTOWN TD - ke, Lomanma & e
STIE T ALDR S5 1 . st sy | SBOV QNG
Giy-gl-zp R — CIY 81 2P Lave %(“\‘\)G‘H 9‘&03(@
nt. ST O Delete 1 [J Change [ Addition
NAME PATRICK, LYNN NAME
SIRr ApDRess | 7518 ZEIGLER ROAD SIH T ADDAL S5
CITY-SI-7IP LAKE PARK GA 31636 ClY Si AP
TISLE O pelete nnt v [ change MAddilim
NAMT | AL Cyeok ’?QGQOC_,K ,-j(‘
SINCTADDRLSS SIMCTARIASS |2h S S+ud S road
CITY Sl st IQuG reaQey . OO 314642
. O Delete i i O change [ Addition
NAMI NAML
SIRLE | ADDRESS SIREH ADDRESS
Ciry - sT-21p CITY $1 4P
Tt 1 Delete nni 1 Change [ Addilion
NAM, NAE
SIFHET ADDRLSS SHUCTADDR 83
GIY - 81 /1P Coy s1ap
T [J pelete mi [ Change [ Addition
NAME HAME
SIRLET ADDRESS SIREE | ADDIE S5
CHTY-SE-2IP y-s1-ap

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions coniained in Seclion 118, Florida Stalutes. | further cerlify thal the information
indicated on this reporl or supotemental report is true and accurale and that my signature shall have the sama logal effecl as if made under oath; that | am an officer or direclor
ol the corporalion or
il changod, or on

SIGNATU

e receiver or iruslee empowered to axocuie this report as roquired by Chapter 607, Florida Slatutes; and that my namao appears in Block 10 or Block 11

chmani with an ad . !l olhor iike empowered. cﬂ&q _&M‘&r)coj
Y. Yadns oo T

SIGPHIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




