9607 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L76263 Apr 10,2007 08:00 A
1. Enlity Name
DON PECKHAM INSURANCE, ING. Secretary of State
Principal Place of Business - Mailing Addresd” -
3718 40TH STREET SOUTHWEST ' 3718 40TH STREET SOUTHWEST -
LEHIGH ACRES, FL 33971 Us LEHIGH ACRES, FL 33971 Us : )
R T E MR R IR
Sulle, Apt. 4, ate. Sulta, Apt. 8. wic. '. 02082007 Chg-P CR2EG34 (12/06)
City & State City & Siate 4. FEINumber Appliad For
65-0201365 Not Applicabla
zle Country Zin Cauntry 8. Ceortillcals of Status Deajred D :ﬂ.::jqa:l.d;llonal
4. Hame and Address of Currant Reglistarsd Agent 7. Nam# and Addraas af New Heglatered Agent
Narme
PECKHAM, DON
3718 40TH STREET SOUTHWEST Street Address (P.O. Box Number Is Not Acceptable)}
LEHIGH ACRES, FL 33971
City FL | Zip Code

8. The sbove nemed enlity submiis this statem anl for the purpons of changlng Its registersd olflos or regintejed agant, or both, In the Siale of Florlda. | am lamilisr with, and soc#p!

tha obligations of ragisterad agent.
SIGNATURE }\01) #fkhﬁm 04—- 0[" 07

Mlllll4ll:ll Wrpridd ad M ST AU AG el ARd I HAP SRR, ANBTdtRppiniere @ Ahgenlolgunlurs faqehnd whod JaddtaIeg} Il"l
FILE NOW!IL FEE IS $150.00 +. Election Campaign Financing $5.00 vayBe
After May 1, 2007 Fos will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (. ITLE U‘:IfJE!BDE;BEBEE"‘““ ] rdaibon
PECKHAM, DON it 04/13/07-80050-004 150,00
sTReeT aDDRess | 3718 40TH STREET SOUTHWEST STREET ADDRESS
CITY-57-2P LEHIGH ACRES, FLL 33971 €Iry-ST- 2P
TILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITy-ST-2IP GITY-ST-2P
TNLE . (J peteto TIE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciry-s1-21P
e [ Detete TME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P cmy-ST-2P
THLE ] palete TME Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-217
TITLE 7 Delete TILE O change (7] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP

12. | haraby asrtiy that the informatian supplied with thin Liing dosw not guaiily for tne axemptians containad In Chapter 119, Fiorids Statuies. | further certify that the information
indicated on this reporl or supplemental report is irue and accurate and that my signature shall have the same lagal effect as it mads under oath; that 1 am an afficer er dlrector
of the corparation or the recelvar ar trusies empowered 1o execute ihis report as required by Chaptar 897, Florlda Siatutes; and that my name appears In Black 10 or Block 11 If
changed, or on an attachm4ht with an adgyess, wih all gther ke empowsared.

/ am OY-p/-47 I39-550-875

BN ATARE Sk TYFA UR PAKTEG WANE#7 S AINE SPPiLE $8 RINEETUR Dato Daytine Prone #

SIGNATURE:




