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DOCUMENT # P01000008580

1. Entity Name
PECKHAM ENTERPRISES, INC.

FILED
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Principal Place of Business

214 WEST BAY DRIVE
LARGO, FL 33770

Mailing Address

214 WEST BAY DRIVE
LARGO, FL 33770
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6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent
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LARGO, FL 33770

Nwwve ek b

ﬁeejt ﬁl\_c,!dress P.O- BD uvgr is'NotAcce! D?C'E)—‘S

e l__\f‘ e

FL \ %%
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TITLE VD [ Delgte TIME [ Change [ Addilion
NAME PECKHAM, DAVID NAME
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