FOR PROFIT CORPORATION FILED
2906 ANNUAL REPORT (AR) May 08, 2006 8:00 am

DGCUMENT # L63970 Secretary of State
1. Entity Name 05-08-2006 90277 029 ***150.00
PEGGY STEPHAICH, INC.
Principal Place of Business Mailing Address
% LOUISE STEPHAICH % LOUISE STEPHAICH
265 EMERALD LN 265 EMERALD LN
2. Principal Place of Business 3. Maling Address
Suite. Apt. #. etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
Cuy & Stale City & State 4. FEI Number Apphed For
11-3011403 Not Applicable
zp Couniry @ Couniry 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g-erEFémAElg:LBOLﬂSE Street Address (P.O Box Number is Nol Accepiable)

PALM BEACH FL 33480

City F L Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Sijnature, RSO OF GRted name; o regpstered agont and e 0 aoohcattn (NOTE Registeinn Agem signature reauited when onsiating) DATE

FILE NOW!! FEE IS $150.00'. . . o
T g A : . . 9. Flection Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contrib
Make Check Payable to Florida Department of State ; tusi Fund Corirlouon. - L1 Added o Fees

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

TiTLE P [ petete TILE F’,",'B( 2T 3 Change demm
HAME STEPHAICH, PEGGY NAME

STREET ADDRESS | 265 EMERALD LANE STREET ADDRESS

rY-s-2P [PALM BEACH FL Giry-ST-210 F348D

TITLE O petete TITLE [ Change [ Addition
HME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-71P

Tiilg : O belere e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ pelete TITLE [T Change  [TJ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-7IP

TIiLE 7 pejete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 2IP

1IILE 7 Delete IILE [[1 Change  {J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

City-§1-71P CITY-§T-71p

12. | hereby cerlify thal the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachm with an address, with all other hke empowered.

SIGNATURE: __ Vit Sbifascin Cutiges d-0g .06 20294 0 F.

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate aytme Phone #




