< FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE(H)“FUMENT #G83199 01-29-2008 90006 044 ***150.00
. y Name
PEEK PROPERTIES, INC.
Principa!l Place of Business Mailing Address
1111 NE 25TH AVE., SWITE 102 1131 NE 25TH AVE., SUFTE 102
P.C. BOX 3988 P.0. BOX 3988 . :
OCALA, FL 34478 U5 OCALA, FL 34478 uS :
e, T | PO JCHIR DA RRTITAOR A AV
Suite, Apt. #, elc. Suite, Apl. #, elc. 01222008 Chg-P CR2E034 {12/06)
ity & State City & State 4. FE| Numbes Appiied For
%caia, FL Ocala, FL : 59-2974773 Not Applicable
%4471 Courtry Zp 34478 Counlry 5. Certfcate of Staus Desieg  [J 9879 datonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DOZIER, G. SHEPPARD W.
13 N.E. 1ST AVENUE Street Address (P.0O. Box Number is Not Acceplable)
GCALA, FL 32870
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Fiorida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, typed or prinled name of registered agent ard titie if applicabke, {NQTE: Registeted Agent sigralure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. £ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Detete TINE {JChange [ Addition
NAME PEEK, ALBERT B. NAME
STREET ADDRESS | 303 SE 15TH AVENUE STREET ADDRESS
CITY-ST-2P OCALA, FL CITY-ST-2P
TITE T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-219
e [ Delete TLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIZY-ST-2iP
TMLE 1 Delete TTLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-S7-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADCRESS
CIfy-ST-2P CIY-Si-217
TME ] Detete E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P | SHy-ST- P

12. | hereby certify that the information suppliec with this filing does not qualify
indicated on this report or suppiemenial repon |s true anc accumle pAd
of the corporation of the receiver or trusiee sH
changed, or on an attachment with ag g Ii

v/

SIGNATURE:

xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rGnature shall have the same tegal effeci as if made under oath; that | am an officer or director
S requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Opedfoug ()10 Sas

Daytme Phone #

d
SIGNATURE AND TYPED OR FRINTED NANE GF SIGNING DFFICER O DIREL TOR




