2007 FOR PROFIT CORPORATION
ANNUAL REPORT: (4&R)

DOCUMENT # Ha4461

1. Entity Name
KEVIN PEARCE & CO., INC.

Principal Placa of Business

150 COUNTY RD 546 W

P O BOX 1477 ’
LAKE HAMILITON FL 33851
us

Mailing Addross

P.O. BOX 1477
P O BOX 1477

HAINES CITY FL 33845-1477

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. ¥, elc

Suite, Apl. #, alc.

FILED
Apr 02,2007 08:00 Al
Secretary of State

INCARTRAR TR AR

1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4, FEI Number Appliad For
59-2504487 P Not Applicablo
Z i ”
® Country Zip Country 5. Cerlificate of Status Dosired [Z/ 38‘75 Additional
Fa¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PEARCE, KEVIN E.

150 WEST STATE ROAD 546
LAKE HAMILTON FL 33851

Strest Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named enlity submits this statement for ihe purpese of changing ils registered oflice or regisiered agent. or belh, in the Siaio of Florida, | am familiar with, and accept

tho obligations of registered agent.

SIGNATURE

Signature, lyped or prnled name of registerad agenl and e r applcabla,

[NOTE: Regsiarec Agent signalura requued when rainstaing)

DATE

* - FILE NOWI! FEE IS $150.00
.- . After May 1, 2007 Fee Will Be $550.00
‘Make Gheck Payqble to Eloriqa Department of State .

9. Election Campaign Financng  $5.00 May Be

Trust Fund Contributon ] Added 1o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

ML P O pelele TLE HOONEE 740 [T change ] Addition
RAME PEARCE, KEVIN E HAME e A0S0 50021 -019 155,75

strerT Aonaess | 616 GOODSPRINGS RD. SIREET ADDRESS

cy-st-2p | BRENTWOOD TN 37027 CITY-ST-2IF

s v 7 Delete FINLE Ol change [ Addition
NAME PEARCE, SUSAN H NAME

SIRECT Annitss | 616 GOODSPRINGS RD. STREET ADDRESS

CIY-51-71P BRENTWOOQOD TN 37027 CITY-S7-21P

o ST o ce Dl eee e } e Cchange  {7] Addilins
NAME PEORCE, PATTY J ) NANE

SIREET ADDRESS | 273 RUBY LAKE LANE STREET ADDRESS

CITY-S1-2IP WINTER HAVEM FL 33884 CITY -ST-2IP

THLE 73 Delete TITLE (] Change  [] Addition
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CITY-81-71p CITy-ST- 2P

nne [ Delere I THILE [J change ] Addition
NAMI NAMI

SIRELT ADDRE S STRELT ADDRESS

CITY-S7-21P CHY-SI-7IP

TINE O pelete TIME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-SI-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for 1he exemptions cortained in Seclion 119, Florida Statules. | further corlify that the information
indicaled on this report or supplomontal report is true and accurala and that my signature shall have the same legal offect as if made undor oath; that | am an officer or diroclor
execule this reporl as required by Chapter 807, Florida Statules; and that my nama appoars mn Block 10 or Block 11

3-%9-91 (156607

of tha corporation or the receiver or truslce empow
If changed, or on an attachmaont with an addross,

o XA

SIGNATURE:

other lika ompowored.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytme Phone #



