2008 FOR PROFIT CORPORATION

DOCUMENT # L63970

1. Entily Namg

PEGGY STEPHAICH, INC.

ANNUAL REPCRT (AR)

FILED

Mar 06,

Secretary of State

2008 08:00 Al

STEPHAICH, LOUISE
265 EMERALD LN
PALM BEACH FL 33480

Principal Place of Businass Mailing Acidress
% LOUISE STEPHAICH % LOUISE STEPHAICH
265 EMERALD LN 265 EMERALD LN
2. Principal Place of Business - No P.O. Box # 3. Malling Addrass

Suite. ApL #. g1c. Sutle, Apl. # elc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

11-3011403 Mot Apolicable
ap Gountry &P Country 5. Cerficare of Status Dasired M $8'75 .ﬁddftionar
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MNarre

Street Address (P.O Box Numnber is Not Acceptable)

Ciry

FL Zii Code

the abligations of registered agent.

SIGNATURE

8. The avove named sntily submits this statement for the purposs of changing s regislered office or regiztered agent, or notr.n the Sate of Flonda, | am familiar with, and accept

Faprilure. 1R oF DN BEn iy eead perLan Lile | wpf cacki

{IROVE Ragustia 8 Agosrd & y0aiaee: <3runrart wian rngiolr g

DATE

18]

May, 1; 2008

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

4 5
‘i-" M?:.I'(Le::‘gliééjkjupvﬂvrr-,: it 3
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11
TME P 3 Delete TIE [ change 7] Aadition
NAME STEPHAICH, PEGGY RAME
STREET ADDRESS | 265 EMERALD LANE STREET ADDRESS
CiTY-S$7-2IP PALM BEACH FL 33480 CITY-ST-2IP
TLE 3 eiete TITLE () change [ Addiion
HAME HARE
STREET ADDRESS STRFFT ADDRFSS L0N5348513
oTY-5T-7P CITY-ST-21p 03./20:08-80056-0321 150,00
TRE [T Davee TIEE [ Change [ Addition
WAIE, - NAME
STREET ARDRESS STAFEY ADDRESS
CITY-ST- 2 LITY-8T1-21P
THLE [ palete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-51-21P CITY-51-21p
TIEE [ pelete TLF [J change (7 Aadilion
HAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CIFY- $1-2IF
TLE 3 pelele TITLE [Jchangs [ Addion
NAME NAME
STREET ADCRESS STAEET ADIRESS
CTY-ST-20 CITY-$T-2IF ~

Nacda D%

12. | hareby cenity that the informaticn suorlied vath this tling does not qualdy for the exemptions contained in Section 118, Flerida Statutes | further cerlity that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal eftect as it made under ozth; that | am an officer or gireclun
of the corporation or the raceiver or trustee empowarad 1o execuls this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 1717
it changed, or on an attachment with an address, with all other lixe_empowered.

SIGNATURE: W\M I L (wmu/\,

smnn{mq AND TYPED/OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Law L

Wavtmie Faoee =




