FILED
2005 FOR R her R ATION Jan 18, 2005 08:00 AM
— = Secretary of State

DOCUMENT # P01000080299

1. Entity Name .
PEGGY J. FULLER, P.A,

x Principal Place of Business Mailing Addrass

5272 CHOCTAW AVE. _ 5272 CHOCTAW RVE.
.| PENSACOLA, FL 32507 ~ T PENSACOLA, FL 32507

— — AR AL RSN

01062005 ~ No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR RepiedFor
59-3745761 Not Applicable

r $8.75 Additionat
Fee Required

5. Certificate of Status Dasired

8. Name and Addross of Current Registered Agent R
ROARK, DONALD A )
1101 GULF BREEZE PKWY., STE, 119 Do NOT WRITE
GULF BREEZE, FL 32561 o o IN THlS SPACE

8. The above namad entity submits this stale;'nént for the purpose of changing its registered 6r}ica or regiétered agent, or bbtf’\, in the State of Florida, | am familiar with, and accept
tha cbiligations of reglsterad agent.

SIGNATURE. . . e
Signalure, typad or printed nams ol regisiered agent and \?tle it appficable. [NDTE. Registered Agenl signaturp required whan reinstating) ) ] DATE
FILE NOW!! FEE IS $150.00 ®. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fung Contribution. O Added to Faes
10. —___ OFFICERS AND DIRECTORS ] T o TR B324E
TmE D 01/18/05-80061-018 150,00
NAME FULLER, PEGGY J

STREET ADDRESS | 5272 CHOCTAW AVE.
G- ST-7P PENSACOLA, FL 32507

TITLE

NAME

STAEET ADDRESS
LIy -ST-2P

TITLE
NAME

wowes| | DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 2P

TME

NAME

STREET ADDRESS

CITY-ST-21P

TME

NAME

STREET ADORESS

CITY-5T- 2P

12. | hersby certify that the informatien supplied with this filing does not qualify fer the exemption stated In Section 119.0753)0). Florida Statutas. Lurther cartify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under vath; that | am an cfficer or director

of the corperatlon or the receiver or frustee empowarad to exacute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if
changed, or o an att%ﬁ with an addrass, with all other like empowerad,

SIGNATURE: .

ED OR-PRINTED NAME OF SIGNING OFFIGER R Dl
L4 7 y . R




