FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

PEGGY J. FULLER, P.A.

Principal Piace of Business Mailing Address

5272 CHOCTAW AVE. 5272 CHOCTAW AVE.

PENSACOLA, FL 32507 PENSACOLA, FL 32507

s s 0GR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

59-3745761 Mot Applicable
ap Country Zip Gountry 5. Certificate of Status Desired ] $875 Add itioral
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROARK, DONALD A

1101 GULF BREEZE PKWY., STE. 119 Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32561

City FL | Zip Code

8. The above named enlity submils 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
Ihe obligations of registered agent.

SIGNATURE

Signatu-a. typed o printec rame of registerwd agen: and litke if applicatite {NOTE: Ragistored Agent Sighature re0uked when reincatngl DATE
.. FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Einarwcing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. . | . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME ’ D 3 Detete TIMLE [ Change £ Adcition
" NAME FULLER, PEGGY J NAME
* STREETADDRESS | 5272 CHOCTAW AVE. STREEY ADDRESS
CITY-ST-21P PENSACOLA, FL 32507 CITY-ST-ZP

TmE ", 3 powte TITLE [ Change [T Aduition

HAME NAME

STREET ADDRESS SYREET AGUHESS

CITY-ST-ZiP CHTY-5T-2IP

THLE 1 Dotete TIME (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CiTY-S1-2IP CITY-ST-2IP

TTLE T Desste TTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-5T-4P

TITLE [ pelete TILE [ Change [ Addilion

NAME PeAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7Ip CHY-S7-2IP

TITLE [ bolote TITLE [JChange  [] Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST- 2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or sy rental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation ar th eiver tx trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an Chment with)an address, yAih all otyger like empowered.

(=22 64

OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




