2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-{AR) . Feb 26,2008 8:00 am
DOCUMENT # H19934 & Secretary of State

. Eatily Name
- Eatlly Ham 02-26-2008 90010 037 ***150.00
PEA RIDGE CASH AND CARRY, INC.

Pincipal Place of Businegss Mailing Acddress . .
4622 SCHOOL LN 4622 SCHOOL LN " B
e e | | Hll‘l“ |m Hl‘l l’nl 'MI N“ |m I‘N m“lmll‘l“ I‘I« I‘l““l |”||’
2. Principal Place of Business - No PG, Box # 3. Mailing Addres:
4609 Schwl Led Ypoan Schol (P
Suite, Apt. #, etc. Suile, Apt. ff, gic. 1st MOORE CR2EQ34 (10/07)
City & State ity & Slate 4. FE+ Mumber Appiied For
Pf-\ [ FL' '5 ra% 7 [ ﬁﬁ < rL« 5 357 ’ 58-2474083 Nat Apchcable
5{31‘%—1 | %bug;\\ﬁ an’ hsas?l g Imrx‘ﬁahh 5. Certiicate of Statug Deswed &l ?g'gesqlﬁ?:(}"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PITTMAN, LEILA L

4622 SCHOOL !N Sireet Address {P.O. Box Mumber is Nat Acceptabie)

MILTON FL 32571

City FL. Ziiz Coda

8. The abave named entily subrmi
the obiigalions of reuisterec

ihis statement for tha purpose of changing its registered office or regisierad agent, or coth, in the State of Florida. | am familiar with, and accapt

SIGMATURE

Sy

e, byl 14§ ol e o reqeale el el and 1e Larploazie, RGTE FEqIsintes A0 Sl slurs @uisss vt < gi DATE

-~ FILE'NOW!!! "FEE IS $150.00
" After’ May 1 '2008 Fee Wlll Be 5550.00,
Make Check Payabie to Flonda Departmeni ot Slate

9. Eleciion Camoaign Financing $5.00 may Be
Trust Fud Conwibution. [0 Added to Fees

10. OFFICERS ANE DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
mE (WP _ [ Beee TiTLE O Change [ Aadilion
HAME TURNER, ROBERT M HAME
STREFT ADDRESS | 4622 SCHOOL LN STAEFT ADJRESS
oiy-st-7 . |PACE FL 32571 SITY-ST-21F
T¥LE ’ P S O veete THE [Jchange 3 Aaition
HAME . |PITTMAN, LEILAL, HAME
STREET ADDRESS | 4622 SCHOOL LN S19EET ADDRESS
om-stap - |PAGE FL 32571 BITi-ST- 7
THE [ 3 Daete TILE O Change [ Acidition

- HAME ———— I TURNER-TARA-L— - - - - _—

STREET ADCRESS | 4622 SCHOOL LN STAFET £DOHESS

CIY-51- 719 PACE FL 32571 GITY-51-2IP

mee O peete TITLE . G Change [ acdilion
HAME HEML

STRZET ADGRESS STAEET ADDRLSS

SF-6T-28 ’ CITy-3T-2IF

T [ oeate TTLE O Crange [ Audition
HAME HeARAL

SIREE) AGLRESS STHEET ADDRESS

QST CITY-ST- 7P

Tk [ peigte TME [ Changs [ Addilion
NEME HERIE

STREET ADDRESS STAEET 2DDRESE

oY -51-219 CITY-ST-7F

12. | hereby certity that the information suophied with ikis filing does net qud! fy for the exgmngons contamed in Section 119, Florida Staiutes. | furtner certity that the intormation
indicated on this report o supplerenial repen is true and accurale arki nal My signature sniall bave the same legal eiect as if made under oath: that | am an officer ar direclor
of the corporation or the receiver or usiee smpowsred Lo execute this report as required by Chapier 607. Fl“ll(?‘! Statutes: and that my naime appears in Block 12 or Block 11
it changed, or on an attachment wilh an adcress, with all olher like empoweres,

SiGNATURE:\(h.L&QWLMa\: |(1 roT;)rnd a-13-0% %50 994-%08s

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Guaw

wfnonr




