2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

LT -
DOCUMENT # M79209 e Feb 25,2008 08:00 AM
1. Entity Name SR 3 S
SRR ecretary of State
. Y S 'Y’-'__BJ
SAMUEL M. PEEK, P.A i % o ry
Eivictd
Pnrcipal Place of Businass WMaling Arlcress
% SAMUEL M. PEEK % SAMUEL M. PEEK
222 GOVERNMENT ST. #C 222 GOVERNMENT ST. #D
2. Principal Piace of Buamzss - Mo PO, Box # 3. Mailing Adcrass
Surte, Apl #, eic. Saite Apt # gic. 1st MOORE CR2EQ34 (10/07) !
City & State City & State 4. FEI Number Apjiied For
59-2887598 Not Apgticable
Zn Couniry o Laaniry 5. Certidicate of Status Desired 0 $8'75 Additional
Fee Requmed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SZEQE}E;‘;OS\?EP’#&%EN:F ST. Street Addrecs (P O. Box Number is Not Acesptable)

#D
NICEVILLE FL 32578

City FL 21z Code

8. The above named erdly submits this stalement for ths puroose of changing its registered affice or registered agent, or cot, in the State of Flonda. | am familiar with, and accept
the ebhgalions of reyisterad agent

SIGNATURE

Sagn L, eed OF PTRVORE BT O TG LACTRA el gl 8 | appl A (NOTE REQIUIIE AQOM ST AR WM or g DATE

CLLEE e L TR 9. Election Camoaign Financing — $8.00 May Be
‘3'”’“11 ZBOBFGEW"!BE 5'5500 Trust Fund Contiibetion. [] Added to Fees
. .Mﬂ'*.e.;(’h 2ck Payable to Florida Department;of State

2u.

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11i¥3 PST ) Deete ilits {7 Change  [7] Aadition
NAtHE PEEK, SAMUEL M. HAME

STREFT ADDRESS | 222 GOVERNMENT ST. GTREFT ABDRESS UDOONNS3E40.2

orv-st.27  [NICEVILLE FL oIy 6.7 0304583001 5-009 155,00

mLE O erete TITLE 3 crange [ Aadition
HNARAS HAME

STREFT ADDRESS STOFFT ADORFSS

-5t 2R ITY-ST-2IP

NEk 7 peele T [ Change [ Addvrion
NAME HAME

STREEY ALLALSS STAEET ADDHESS

CITY-ST- 2 CITY-5T-71R

Tk {3 efee TILE ’ [0 Change  [] Addition
NAME HAML

STRELT ADGALSS STALET AGIRCSS

aIy-ST. 2P CITY-51-2P

133 7 Deiele il [J Change [ Aadition
NAME HAME

STREET SDLRESS STREET ADORLSS

oImv-sr 21 CIY-51- 2ir

s O peigte e {JChange {7 Additon
NAME HANE

STREET ADDRESS SIRECT ADIRESS

Oy ST 2 CItY- ST 2P

12. | hereby cerity that the infermation supnhed with this filing does net guality for e exermnctions conlamed in Secoon 119, Florida Statutes | furlner certity :hat the mformation:
indicatad on this report of supplemental report is trie and accurale ana that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of ths carparanon oF ing receiver or trustee ampowerad to execute (his report 8s required by Chapter 607. Ficrida S:atutes: and that my narre appears in Ricck 10 or Bleck 11
it changes, or on an altachmen address, with aijother like empoweres. |

SIGNATURE:

SIGNATURE ARD TY! 'OR PRINTED NAM Oayt Mo Fngre s



