2006 FOR PROFIT CORPORATION
—. ANNUAL REPORT (AR) | FILED

DOCUMENT # Goas1s Feb 16,2006 08:00 AM

2. Eniny Name Secretary of State
PEARSON AND MEAD, INC.

Prnoipat Pace of Business Maling Addesss
80 FISHING VILLAGE DRIVE PMBE 53
OCEAN AEEF CLUS 24 DOCKSIDE LN
2. Prncipal Place of Business 3. Mailing Address J
™ Swie Apt # e, - Sulte. Apt, £, etc T 15t MOORE CR2E034 (10/05)
City & State - Cny & State 4, FCi Number Aﬁp@ F‘i 7
- . 59-2245340 | {Ric Apeteat
op 17 Country Zp Eounity 5. Ceriificate of Status Oesired [ 53'75 .ﬁgddiﬁonai
Fee Required
[
| 6. Mame and Address of Corrent Heglstered Agent . e 7. Nome and Address of New Regislered Agent _
MName
MEAD, JULIE -
. 4 A 0.
386 DOLPHIN ROAD . ‘ Sweet Address {P.O. Sox Number is Mot Acceptatie}
KEY LARGC FL 33037 - -
City T _FL I Zip Cote

8. T0g above named ertity submits this statement for the putd@se of chay 1ing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and acceﬁ
the obligations of registered agen!.

SIGNATURE
Sinaare. rvp?!f}m preven e o regestsred agen! amg g 1l apelcania WNOIE Fegsicred Agerk skpialure reaquitad wher (omsialing ) fo: %13
FILE NOW_’YH FEE l? §1 5000 e v - 8. Electon Campaign Financing $5.00 May e-
After May 1, 2006 Fee Will Be $350L00 7 Trust Fund Contribuson. [ Added o Fees

Make Check Payable to Florida Department of State
0. - _ OFFICERS ANDDWRECTORS 0§11
TIME D 3 Derate Tt
HAME MEAD, JULIE HAME LUODOoD43 7237
STROET ADORCSS {36 DOLPHIN RD GIRFET ADDRESS 2728,/ 08-80032-023 150,00
oiv-st-ap  |KEY LARGO, F FL 33037 : CITY-5T-28 |
TITLE PO 3 Deete TIILE {]Change  [J A
AL SHAPIRG, DEBCRAH HAME
STREET ABDRESS |8 CALOOSA ROAD STREET ADDRESS
CHY-5T-21F  {KEY LARGO, FL 33037 ity-ST- 2P
THLE . 3 Tatte THek { ] Crange At
NASL MANE
STREE ADORCSS SUBEE§ ADDRESS
oFY-S1- 28 CFY-5F- 0P
e [ pesere T 7 Change P
NAME tandg
STREET ADDRESS STRECT ADDRESS
Ciry-§7-2P CITY- §1- 2P
hij 43 1 petete THE 1 Changa
NAME NAME
STREET AGORESS STREET ADDRESS
CRY-5T- AP CITY- S5 IIf
e 2 Degere WiLe t ClChange [ As
NAME HAME
STAEET ADDRESS STHEE! ADUESS
CiTY-5T- 1P Y53 AP

t2. t hareby cerbly that the information supplied with this fiing does rot qualily for 1he exenmiplions contained in Section 119, Flonda Statutes. | further certify (ha the information
indicated en this repart or supglegmental repart is trus and accurate and that my signature shall have the same Jegal effect as if made under vath, that § am an officer or director
of 1he Corparalkan ar the receive: ustee empowerad 10 axecule this report as required by Chapter 837, Florida Statutes, and that my name appears in Block 10 or Block 11
i changea, or an an attachment wili an addrggss, with ait ather ke red.

SIGNATURE:

TVEE YR PORITE D (R TE SRt e (I e



