FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOGUMENT # P01000042858 ecretary of State
1. Entity Name 04-27-2005 90382 001 ***600.00
PEARLEA, INC.
Principal Place of Business Mailing Address
7093 (R736 7093 (R736 bbu LotV
CENTER HILL, FL 33514 CENTER HILL, FL 33514
S (RGO I LR
Suite, Apl. #, elG. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEl Numbet Applied For
59-3715587 Not Applicable
Zi Coun Zip Country " . 8.75 Additionat
P ouniry 5. Certificate of Status Desired a I§ee Requirac;mna
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agam

Name

HOOVER, LISA M -
7093 CR 736 Street Address {P.O. Box Number is Not Accepiabla)

CENTER HiLL, FL 33514

City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing ils registered office or 1egistered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure, yped o presad narme of regreiosed agent and tile @ appbcabla. {MOTE: Reguateved Agent signaturs reqeured whan renstaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2003 Foo will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS ' O oeete T O Change [ Addition
NAME HOOVER, LISA M NAME
STREET ADORESS | 7093 CR 736 STREET ADDAESS
Cimy-sT-2IP CENTER HILL, FL 33514 CITY-ST-DP
e DvT 1 pelete TLE M change [ Addition
RAME BURNETT, EVALENA NAME
STREET ADDRESS | 436 PAGE ST. STREET ADDRESS
CITY-S7-2P CRLANDO, FL 32808 CrTY-ST-29
TTLE O Detete THLE O crange [ Aadition
HAME HAME
STREET ADORESS ) STREET ADORESS
BITY-ST-7P CITY-57-2P
TLE 1 pelete TRE [J¢Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CLTY-ST- 2P CIvy-sT-2°F
TILE 1 petete TILE [J Change [ Addition
HAME NAME
SYREET ADORESS STREET ADDAESS
CTY-ST-2P Criy-sI-zp
e ] pelete TIME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(§}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial repori is true and accurate end that ay signature shall have the same legal effect as if mede under oath; that 1 am an officer or direcior
of the corporalion or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atlachment with an address, with ali other like empowered.

SIGNATURE: __ Zuon a1 Qdporven  Lke M. Hoguer  Pes. 4-23-05 _

SIGNATURE AND TYPED OR PRINTEL} NAME OF SIGMING OFRCER OR DIRECTOR ©




