2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2007 8:00 am

DOCUMENT # P01000030027 ecretary of State
1. Entity Name 04-20-2007 90086 023 ***150.00
PEACO, INC.

Principal Place of Business Mailing Address v -

13281 WHITEHAVEN LN 132871 WHITEHAVEN LN v

401 401

FT. MYERS, FL 33912 FT. MYERS, FL 33912

Suite, Apt. #, etc.

13281 plhgenquer tn ol | 1228] White ttuén (v Ho] | 0172007 ChgP CRZE034(12/06)

ity & Siate T Gi:y‘&-s te 4, FEI Number Applied For
al Myens 4 i Hgens  FL 20-2244467 Not Appiicabie
Zip Cauntry i Country " . $8.75 Additional
259 [a [ﬂ 5Z§ 9 G G, 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agont
NaF& A ;! > b
PEA. GARRY D 4 L .

Steel Agddress, (P.0). Box Number is Not Ac
13281 WHITEHAVEN LN ILEZ§| Lugh ;UZ' i | P, ) L{d/

401
FORT MYERS, FL 33912

T Myens € FL [£3%°%¢

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

the ohiligations cﬂ;ijzm’; jz 1, &7 UT$ Y.ri-0 ,7

SIGNATURE

Signau('j typed or meM hame of registersd agent and titke T applicably, {NOTE. Registered Agent signalure reguired when reinstathig) DaTE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Emancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVTS - ] pekete TITE Pu TS KETChange [ Addition
NAME PEA, GARRY D HAME reh %b ,
STREET ADDAFSS | 13281 WHITEHAVEN LN # 401 STREET ADDAESS | § 3 Lfiﬁ( DI S SOV
omv-sT-2p | FORT MYERS, FL 33912 oreseze | fEal Myt P 53% A
THLE O oeiete TITLE [ Change  [3 Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TILE 1 detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-57-2IP CITY-ST-2IP
TITLE ] pelete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-57-ZiF CITY-5T-22
TITLE 7 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST.ZIP CITY-5T-219
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-87-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver of trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: 2ttty Y-12-07 7.23%- Ygh.9EN

{_MONATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Caytime Phona #




