2008 FOR PROFIT CORPORATION FILED

ANMUAL REPORT (AR) - May 08, 2008 8:00 am

DOCUMENT # P00000002003 Secretary of State
1. Entity Name (05-08-2008 90014 006 ***150.00
CARL PEACHEY INC.
\:“15".".:__&;,\'5?
Prireipal Place of Business ta:ling Address
1210 § ST PO BOX 4658 : . .
R KEY WEST FL 33041 } . it
2. Pencipal Piace of Busmase - Mo PO Box # 3. Mailing adcrass ’
Suite, ApL #. €10. Buile. Apt . G1C. 15t MOORE CR2E034 (10/07)
City & State City & Slale 4. FEI Number Apptied For
65-0976445 Not Apclicable
4P Cauniey Ze Ceatry 5. Certficate of Status Desireg ] ?g.gg]g:ﬂs;ﬁunaf
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame 5 P ek 4
QAR L FEAcHEY , .
MEYERS, MARY BETH CPA — A : £ AC t e
3201 FLAGLER AVENUE Sueet Address (P.O. Hox Mumber is Nat Acceptablai
506
KEY WEST FL 33040 (210 Seutd 8T A
Oy iLEY WEST FL | %9% o

8. The aoove named p*;nw‘,,u'n.te thus siatement for e purpose of changing ils regislered office or registared agen:, or totr. in ihe Siate of Flonda. | am familiaz with. and acoepy
the ciligalions of reyis et anent,

SIGMATURE W 7 C‘Fﬂﬁ. /D?A’CHC?/ 0‘(/2//08/

LT R (EN g MVRR M g nkert g Fanphoasie, WOTE Fegisires Agert snnnlay

£ AL e O PO ) f) e

“ FILE Nﬁwl"lFEE' 15 S1g0 00

. %. Drecuos Camoszion Financin .

Aﬂer May 1, 2008 Fee Will Be 5550. 0o Trust Fund Com:“.,uiicm. L% fig?oh:?;?e
Make Check Payable to Florlda Departmeni of State’
10. .o o OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 41
TSR PD ’ [ e This DI ekange T Avdilion
HAE PEACHEY, CARL HERE
STREET AODRESS | 1210 S STR STAERT ADORESS
SITY-S1-717 KEY WEST FL 33040 CY-ST-2IF
TTLE ST . {7 Deete TE DO crange (3 Aodilion
NAE PEACHEY, CATHERINE L HAME
STREET ADDRESS [ 1210 S ST R STAFET AIORESY
CITY-51-217 KEY WEST FL 33040 GHTY ST 0P
IRL [ Deeie T i change (] Aisition

SEME ] e e e - N —— — . —_ paAl - — e

STREET ADDRESS STREET ADORESS
LITY-ST- 217 CiTY-ST-7IP
THLE ) Deige fIrLE Ol Ciange [ Adtditian
HAME NAME
SIRELT ADDRESS STAEET ADDRESS
CHY-ST-218 GIry-5T-21P
Tt I3 Delele TIILE O Crasge  TJ addition
HAME HEET
STREET ADGRESS STEET ADDRLSS
HIy-SI-7P Y- 5T~ 20
ITLE [ Dotele e (7 Crangs [ Aciiton
HEME HAKE
STREET ADDRESS SIREET ADDRISE
2A-S1-2 CITY -ST- 2P

12, | heraby certify Ihat the information suogled with this filing does not quaE fy fur the exemptions contained in Sgction 110, Flenda Statutes. | further certily that ihe informaticr:
andzcal‘_d o this report or supplemental repor i ue and accurate and thal my signature shall have the same legai erteci as if Inade under caliv: that | am an off lcer or director
of the courgaration or the recaiver or trusiee smpowered 1o execula this report gs renuired by Chapier B07. Florida Swatutes: and that my name appaars in Bleek 13 or Block 1
xf changed, or on an attachment with an address, with ail olher lise empowares,

SIGNATURE: —e—~/) Car| /‘?é—ccoﬁezu c/L//DSf (Bos)30€22 74

SIGNATURE AND TYPED OR PRINT? NAME OF SIGNING OFFICER OR DIRECTOR Cira 2T Fnorn




