2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M79209 Apr 13,2007 08:00 AT
1. Enly Namo Secretary of State
SAMUEL M. PEEK, P.A, ry
= Principal Placo of Business - - - + Mailng Addross - - ‘ - — - - - _ e
% SAMUEL M. PEEK % SAMUEL M. PEEX
222 GOVERNMENT ST. #D 222 GOVERNMENT ST. #D
2. Princinal Piaca ol Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #. 0lc, Suite, Apt. #, clc 15t MOORE CR2E034 (101”06)
City & Stato City & Stale 4. FEI Number 59-28875G8 ]Appllod For
| Noi Applicable
Zi i I
ip Counlry Zip Country 5, Certilicals of Stalus Dosirod ] ?i'ggqlﬁl‘ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PEEK, SAMUEL M.
222 GOVERNM ENT ST. Street Address (P.O. Box Number is Not Acceptablo)
#D
NICEVILLE FL 32578 ) o
City FL | Zip Code

8. Tho zbove named ontity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the Statoe of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisierad agent and Ll ¢ anpheabla {NOTE Registered Aganl signalure required when resnslanng} DATE
FILE NOW!l! FEE'IS $15000 "~ . o
After M 1 2007 FEEV:;ISQS sg:o 00 ) 9, Election Campatgn Financing $5.00 May Be
r May 1, 2007 Fee e $550. "y Trust Fund Contribution. - [ Added to Fees

Make Check Payable to Florida Department of State'."
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [Z] Delete 1E [ change  {J Addition
NAME PEEK, SAMUEL M. NAME 7280
STREET ADDRESS | 222 GOVERNMENT ST. SIRLET ADDRESS fl.:!lnquuﬂ,'.,l- j'ri',-j‘ F i o
onv-si-zp | NICEVILLE FL Y5126 04/2007-801553-012 150,00
TITLE O Delele TILE [ change [ Addivon
NAME - NAME :
STREET ABDRESS SEREET ADDRESS
CITY-S1-21P CITY -51- 7P
e T Defete e [ change [ Adantion
NaMI ) L N . —_ . ORI . B -
SIRELT ADDRESS ' ' SIREE[ ADDR'SS _ -~ -
CITY-S1-2P - - CITY- ST-2IP
Ine [ Delete NIE [Jchange  [J Addilion
NAME NAME
STRELT ADDRESS STRIET ADDRLSS
CITY-SI- 2P . CHY-SI-71P
INLE [ pelete TE [ change [ Audinon
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-$1- 21
TITLE [ oelele e O change ] Additon
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY - ST-21P CITY-ST- 2+

12. | hereby cerlily that the information supplied with this filing does not qualify for tho exemptions contained in Seclion 119, Florida Stalutes. | further cerlify that the infarmation
indicated on this report or supplement : e and accurata and ihal my signalture shall have the same legal offect as if made under cath; that | am an officer or direclor
of the corporalion or the receciver eguto 1his report as required by Chapler 807, Florida Statutes: and that my namao appears in Block 10 or Block 11
il changed, or on an atlachment with an a powared.

SIGNATURE: /\/\,J\ o 6/00_(850)67R~//pp

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER O CTOR Daia Dayttng Ph (]l




