FILED
2006 NOT-FOR-PROFIT CORPORATION
-~ ANNUAL REPORT (AR) - May 04,2006 8:00 am

D@CUMENT # N04000003937 Secretal y of State
1. Eniity Name 05-04-2006 90226 007 ****5]1 .25
PEGASUS RISING, INC.
i
Principal Place of Business Maiting Address
2628 S CENTRAL AVE 2628 S CENTRAL AVE
e e ”“ml‘ mllm |‘|H ||w ||”‘ ||m ||W||‘||’m”l‘llnm "IHH |( lm
2. Principal Place of Business 3. Mailing Address
w A7 Yooy Youos lu
Suite, Apt. i, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEi Number Applied For
YKUU\ QDV‘:T 56-2473704 i} Not Applicable
Zip Country Zip Country § i $875 Additional
%,2’\ (lﬂ( .‘: ' I 7;'?_‘\, \ d &L” 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRR, GAIL Fary oA
1 Street Ad s {20 Box Number iqMNot Accept
42 SLEEPY HOLLOW TRAIL vk vy

PALM COAST FL 32164

2N Cosr FL| 27TLA

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligations of registered agent.
siamarune K . s, 4.1 .06

Slgnatury, typud orifpnnted nanwe ol regeiered et anc Tha il apoicatie (NOTE Re(he1ered Agent sIgnating 1&e) e wite [eFsitng) DATLE

S TSRS TR St I - = T 25 -
SRV FILE NOW FEE IS $61 25 - 9. Election Campaign Firarcing $5.00 May Be Lo Make Checﬁ'péyable to.‘ S
e DUE By May 1 2005 e n- . Trust Fund Contribution. 0 Added 1o Fees \_! ] Flornda Department of State . '
10. OFF&CERS AND DIRECTORS 1. ADDITIONSICHANGES To O?FICEF\‘.S AND DIHECTOHS IN 10
TITLE T 3 Delete TITLE T K change  [J Addition
NAME BARR, ART NAME DAY, AVorlw, AAs
"STREET ADDRESS | 2628 S CENTRAL AVE STREET ADDRESS | 47 ':L\Dg‘f &'\OKLDUO 18, 77 X%
cirv-st-zp |FLAGLER BCH FL 32136 CITY- ST-7IP ‘?,uu ng" A ¥ EXAY
TMLE T O pelete TIiLE Kl change (] Addition
NAME BARR, GAIL NAME 'BLV?JIZ_ G\NL_
STREET ADDRESS | 2628 S CENTRAL AVE STREET AODRESS | A7 S_m e W
CITY-51-21p FLAGLER BCH FL 32136 CryY-S1-2iP ?\\.AA C_Q&“’-;T R\%D ‘ 3
MLk 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I Chiy-ST-2ip
il ] cetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§1-2IP
TTLE 3 Delete TIME [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 7 Delets TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes. and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowered.

AR ATIIOE . O/j\lkl F?Ann O BRaren T AV Nt 2eafl ATt < D




