2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ DOCUMENT # H19934 Feb 01, 2007 08:00 AM
t. Enly Namo Secretary of State
PEA RIDGE CASH AND CARRY, INC.
Principal Place of Businass © Mailing Addross N
4822 SCHOOL LN 4622 SCHOOL LN .
MR AR
2. Principal Placo of Businoss « Mo P.O. Box ¥ | 3. Madiing Address
Suite, Apt. £ ofe, Suito, Apt #, olc. ) 1st MOORE CR2E034 (10/08)
City & Stale Clty & State _ 1 4. FEl Mumbor . Applied For
- 59 24?%083 g
Jip Couriry Iin Counlry 5. Ceriificate of Siatus Desirod ] ?g'gfqmuml
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
T Name
PITTMAN, LEILA L .
AB22 SCHOOL LN Stroel Address (P.O. Box Numbor is Mot Acceplable)
MILTON FL 32571
City FL Zip Code

8. The above namod onlily submts this slatement for the purpose of changing iis registerad office or rogisterod agent, or bath, in the State of Florida, 1 am familiar with, and aCTen
the cbligations al ragistered agont

SIGNATURE _ _ _ i —
Sxnaturs, lyped or pintea nama o regsleres agent and tlle ¢ apphcabic (NOTE. Rugisturad Agent sigharuce raquired whon renstallng) DATF T
Afteflhlf-'lgvhioguo&lf ]EE: \l’l‘;‘;lﬂz%ggﬂ 00 9. Eleotion Campaign Financing  $5.00 May £
P 2 & Trust Fund Conlribution. [ Added lo Fees
Make Check Payable to Florida Department of State
_10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I _IT_
it VP O Delete uu O Change 142
NAwl TURNER, ROBERT M
SikeeT AvDREss | 4622 SCHOOL LN SHIE | ADDRLSS %ﬂi}g{;{}g&ggﬁ‘i
Daty
oy 81 2P PACE FL 32571 cify s AP g’.&?; f:”‘ = *Si 1 ESE. DB
i P J Delete T Clchange  [J27"
AL PITTMAN, LEILA L.
sierrT Anopess | 4622 SCHOOL LN sma | ADPRESS
wIY S0P PACE FLL 32571 Y |1 AP :
fiu s ) 03 Delete Dl ctange [ 8"
HAME TURNER, TARA L N:;r,:;r
SIRFETADIRESS ;| 4622 SCHOOL LN - L _J_sULETADORESS o _ .
ey s | PACEHL325T ' S Cor Y SF AP ’ )
e ' ) O oefele i [dcange  E12
NANE HAbg
111 ADDRESS SIREE] ADDRESS
R AN GIEY S§ AP
it O pdee IIILE Clctange A
HAMi
SHRCLT ADDRESS slmu ADDRESS
Gy stAP Y Si-71P
it B O ookle {3 Change [ At
NAML NAME
S[REET ADDACSS SIRELT ADDRESS
Iy -1 2P Y- 81 7P

12, | hercby cortify that tho information supphed with this filing does not qualify for the exempuons cantained in Section 1 19 Florida Statutes. | furlhar cartify that tha infa
indicated on this report or supplemontal report is true and accurale and that my signaturc shall have the samo logal efioct as if made under aath, that | am an officer or &i
aof tho corporation of the facoivor of rusico empowercd to exocute this report as required by Chapter 837, Florica Statutes; and that my name appears in Black 10 or Blo
il changed, or on an atiachmont with an address, with af othor like empowerad

SIGNATUREK Qmw T&r& lorner j-2¢.¢7  §30-994-2095

BIGNATURE AMD TYPITD 07 PRINTED RAME OF SICGNING OFFXCER O CIRECTOR Date Daytirng Prone #




