FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PSPUMENT #J13524 04-27-2007 90212 041 ***150.00
. y Name
PEREGRINUS, INC.
Principal Piace of Business Mailing Address -1
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE . 400 8 B 7 3é
SUITE 114 SUTE 114 _
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202  US
o DR AU AR
One Independent Drive One Independent Drive
Sunte; Apt. #, etc. Suite, Apt..#, etc. 04262007 Chg-P CR2E034 (12/06)
Suite 1850 Suite 1850
City & State | City & State i 4. FEl Number Applied For
Jacksonville, FL Jacksonville, FL 59-2697276 Nol Applicable
Zip 32202 Counuy Zip 32202 Country 5. Certificate of Status Desired [ $8'75 Additiona1 .
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
EVANS, WILLIAM G
ONE INDEPENDENT DRIVE Suite 1850 Street Address (P.O. Box Number is Not Acceptable}
SULTE. 144 7
JACKSONVILLE, FL 32202
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

el

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NCTE: Regisiered Agant signature reguired when reinstating) DATE
FILE NOWIH EEE IS $150.00 9. Election Campaign Einanciﬂg $5.00 May Be
After May 1, 2 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees
140. 2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP M 1 petee e )Q Change ] Addition
NAME EVANS, WILLIAM G. NAME
steeT annkess | ONE INDEPENDENT DR, STE. 114 smeet aooRess | Sk 1850
CIy-ST1-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TmE 1 Delete TITLE “IChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2IP CITY- ST- 2P
TILE ] Detete TITLE ] Change "] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$7- 2P
TILE 1 Delete e - “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-7IP CITY-ST-ZIP
TITLE 1 Defete iLE _JChange 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify that the information supp ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme eport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece‘we e empowered 10 exegute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ii-f.

e)fike empowered.
Authorized Representative 4/24/07 (904) 356-1978

RPRINTED HAME OF SICNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




