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2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # M79209

1. Entity Name
SAMUEL M. PEEK, P.A,

Principal Place of Business

% SAMUEL M. PEEK
222 GOVERNMENT S5T. #D
NICEVILLE, FL 32578

np——rE

" Mailng Address

% SAMUEL M, PEEK
222 GOVERNMENT ST. #D
NICEVILLE, FL 32578

FILED
Apr 09,2005 08:00 AM
Secretary of State

(VRO R ERCR AN

i i ) 04062005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e ReeaFa
T §59-2887598 Not Applicabls
5. Certificate of Status Deslred O ?g;i afeddm"“ﬂ‘
8. Name and Address of Gurrent Registored Agent . _ T T e =

PEEK, SAMUEL M,

222 GOVERNMENT 3T.
#D

NICEVILLE, FL 32578

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statsment for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registarad agant,

SIGNATURE o - e _
Signature, typed o prinled name of regisfered sgent and lits [f applicabla. “PNGTE. Reglalered Agent signalure required when reingtating) 7777 T DATE
FILE NOWI FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. _Added to Faos

10. SFFICES AND DIRECTORS ]

PST
PEEK, SAMUEL M.

222 GOVERNMENT 8T,
NICEVILLE, FL

TLE

NAME

STREET ADDRESS
CITY -ST-2IF

TILE

NAME

STREET ADORESS
giry-57.2P

3

OO0

O 05 el ] Ui b0l

TITLE

NAME

STRELT ADDRESS
CITY-8T-ZP

DO NOT WRITE

TITLE
NAME
STREET ADDRESS

CITY-57-2P

TITLE ) e — .-
HAME

STREET ADDRESS
QITY-§7-2P .o _

TITLE
NAME
STREET ADDRESS
CITY-§T-2P -

12. | hereby certily that the information supplisd with this !ﬂing dées Aot gualify for the axemption stated in Section’T 19.07%3}(?). Flgrida Statutss. | further certify that the information
indicated on thig repart or supplemental report i true and accyrate and that my signaturs shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation orthe fecaiver or trusiae empbwarad to execite this raport as'tequired by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Black 11 if
changed, or on an atiachmant yl 1 ith all other fike empowered. - Il A

SIGNATURE: Sowgel M. Peok

FAIGNING OFFICER OR DIRECTOR

850~ 6781178

Daytine Prane #

\

SIGHATURE AND TYPED OR PRINTED NA

4;4&}ZQL__




