2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000117096 Apr 11,2007 08:00 Al
1. Enlity Name
PEASE & MUNDINGER, P.A. Secretary Of State
Principal Place of Business Mailing Aadress
29605 US 19, SUITE 130 29605 US 19, SUITE 130
T R Hll”ll’ ”“lwum Ilm Il”‘ |||IH|"’ Hl” lII"llH”l”' |m||‘ “ llll
2. Principal Place of Busingss - No P Q. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suile, Apl. #, olc 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Appliad For
59-3655675 Nol Applicablo
Zip Country Zp Couniry 5. Certilicale of Slalus Daosired O ?g;gesql’:g;;“o“al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
PEASE, THOMAS E
29605 US 19’ SUITE 130 Sireol Addross (P.O. Box Numbor is Not Acceplable)
CLEARWATER FL 33761
Cily FL Zip Code

8, The above namaod enlity submils this staloment for tho purposo of changing ils rogistered olfice or registered agent, or bolh, in the Slale of Florida. | am lamiiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, fyped o prnled name o regstered agent and hille r spphcable. (NGTE: Regstered Ananl signalume taquirad whan rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of. Stale

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contributen. [ Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

il PST 1 petere 0L R {7l Change  [] Addition
NAMT PEASE, THOMAS E NAMT LNNNONTINIES

SR ADDRCSS | 29805 US 18, SUITE 130 STRELT ADDRISS 4d/20/0T-20005-022 150, 1N
CIY-$[-2IP CLEARWATER FL 33761 CATy-S1-2P

e A [] Delete e [ charge [ Addinon
AL MUNDINGER, MARK W AL

SIRIFTANDRESS | 29605 US 19, SUITE 130 SIRF 1} ADDIY S5

CITY-S1- 2P CLEARWATER FL 33761 Gy -81-2p

nmr O petele 101 [ change  []J Addilian
NAMI HAME

SINTT ATRESS STIET ADDRISS

CINY - $1-2IP CITY-S1-2iP

nme T pelete mr [ Ghange [ Addilion
NAML NAME

SIRET ADDRISS - STRIETADDRESS

CIY-$1- 2P CIY-Sl- 2P

i [ pelete mir [C] Change [ Addition
NAMI NAMIT

SIRTET ADDRLSS SIAMETADDASS

CITY-5-2P CIY-S1-7p

i [ Delete o [ change  [] Acditicn
NEA NAM

SLMLF ADRESS SIACET ADDRESS

EINY-$1-71P CITY-S1-2Ip

12. ) hereby certify that 1ho informatlion supplied with this filing doos nol qualify fer the exomplions containad in Seclion 119, Florida Statutes. | further cortify that the information
indicatod on this report or supplomental roport is lrue and accurate and that my signature shall have tho samo legal ¢flect as Il made undar oalh; thal | am an officor or_director
ol the corporalion or ha receivor or rusloe cmpowered 10 exacute Lhis reporl as required by Chaplor 807, Flonda Statules: and that my name appears in Block 10 or Block 11
if changod, or on an altachment with an addrass, with all other like empowered,

SIGNATURE: < Znces, T2l T2 OEASE Yo  93>-7F5 244 o)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Phona ¥




