2006 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # H92363 Apr 14,2006 08:00 AN

1. Entity Nama
PEEBLES INSURANCE, INC. Secretary of State

Principal Place of Business Mailing Addrass
3415 N. 50TH STREET 3415 N. 50TH STREET
TAMPA, FL 33619 TAMPA, fL 33619

MR R

02082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e [ JAppticror

58-1653101 ™ INot Aggiicat
i ; $8.75 additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Curf;nt“ﬁégiste}ed Agent

ZENTMYER, PATRICIA DO NOT WRITE

3415 N. 50TH STREET

TAMPA, FL 33619 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or_bé_t_ﬂ,'in tiie Staie of Flarida. 1am fafﬁiliar with, and acce;gt
the otligations of reaistered agent.

SIGNATURE
Sigrature, typed or printed name of registered agant and tite f applicabla, (NOTE; Regisiered Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigr. Financing $5.00 May Bo
After May 1, 2006 Fee wiil he $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERSANDDIRECTORS | I
TTLE PD
NAME ZENTMYER, PATRICIA

STREETADDRESS | 3415 N, 50TH. STREET
ClFY-ST-2P TAMPA, FL 33619

TME VP e
s
NAME ZENTMYER, GEORGE c=z;;3[fu§{—’§§f:'s§§f 005 150, 00

STREET ADIRESS | 8815 PRITCHER RD
CiTY-ST- 218 LITHIA, FL 33507

TiTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SEREET ADDRESS
Ciy-51-2F

TiFE |
NAME

STHEET ADLRESS
Cay-s1-Zip

TTLE

NAME

STREET ADDRESS
CiTY-S1-2P

12. | hercby certig‘that the information supplied with this ﬁiing dogs not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaf'report is trys-and accurate ard that my signature shall have the same legal offect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or ee emp to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

pra

changed, of on an attachment with 3ff addresy It ather like empowered.

SIGNATURE: / / -z, /.r/ az//i/a&

SIGNATURE AND n(peofba PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




