260§i=OR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # PO0000040031

1. Entity Name
PEAVEY VENTURES, INC.

Secretary of State

Mailing Address

2302 W. 69TH TERRACE
MISSION HILLS, KS 66208

Principal Place of Business

2302 W. 69TH TERRACE
MISSION HILLS, KS 66208

DO NOT WRITE IN THIS SPACE

G

04142008 NoChgP  CR2E034 (11/05)
4. FEl Number Applied For
48-1229805 Not Applicable
$8.75 aaditional

§. Certificate of Status Desired [ |

Fee Requined

8. Name and Address of Currsnt Registered Agent

PEAVEY, ZANE

5750 MIDNIGHT PASS ROAD UNIT 410 BLDG E
GULF AND BAY CLUB

SARASOTA, FL 34242

DO NOT WRITE
IN THIS SPACE

8. The above named entity §
igati istefad agent.

\is this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE Peayes 4-12-0%
ure, typad or printad name of fegistarsd agent snd e i appiicabla. / (NOTE: Rogiaterad Agent signature requirod when reinstating) DATE
LOn0nan9sEe
8. Election Campaign Financing 5.00 May Be e
F"'E Nom" 'a! Is 31 so-oo Trust Fund Contribution. fdded to ng U!-:” ;';5" Ud LIUU rlj Ul"ld 1:0 - ijU

After May 1, 2008 Foe will be $530.00

10. {OFFICERS AND DIRECTORS |
TITLE P
HAME PEAVEY, ZANE

STREET ADDRESS | 2302 W 64TH TERR

CITY-§7-2IP MISSION HILLS, KS 66208
TILE s
NAME PEAVEY, BUCK

STREET ADDRESS | 6501 BELINDER RD

CTY-$T1-2P MISSION HILLS, KS 66208
TALE T
NAME PEAVEY, SKIP

STREET ADDRESS 1 11911 PAWNEE LANE
CATY-ST-ZP LEAWOOD, KS 66209

TME

NAME

STREET ADDRESS
CITY-81-21P

TME

NAME

STREET ADDRESS
CTY-8T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cen‘dz that the information supplied with this ﬁli:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thi accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florlda Statutes; and that my name appesrs in Block 10 or Block 11 if

indicatad on
of the corporation or the receker or rustas &
changed, or on an attachment With'gn addr

SIGNATURE:

s report or supplemental report is true a

, with 8l other like smpowered.

£ OAMY

4-D-0% U3 17 G038

I} NAME OF ’cnm OFFICER OR DIRECTOR
T

Lape Péa Vf’/l/

Date Daytima Phons #




