FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

PEGGY J. FULLER, P.A.

Principal Place of Business Mailing Address

5272 CHOCTAW AVE. 5272 CHOCTAW AVE.

PENSACOLA, FL 32507 PENSACOLA, FL 32507 4 0 0 2 4 0 2 5

S RS [T A O
Suite, Apt. #, etc. Suite, Apt, #, etc. 01262007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For

59-3745761 Not Applicable
&P Country Zp Country 5. Certilicate of Status Desired O $8.75 Addiliana!
Fee Required
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent

Name

ROARK, DONALD A

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

GULF BREEZE, FL 32561

) City FL | Zip Code

8. The above named‘emlty submils this slatement for Ihe purpose of changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or prated rame of registessd ageni and title i applicutie (MOTE: Registersd Agent Sigrialaig mguinpd whin remstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campann F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE O change [ Aadition
NAME FULLER, PEGGY J NAME
STREET ADDRESS | 5272 CHOCTAW AVE. STREET ADDRESS
CImY-ST-2IP PENSACOLA, FL 32507 Civy-57-2iP
TITLE O Detete TITLE [ ¢hange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2iP CITY-S51- 2P
TiTLE {7 Delete HILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-57-ZiP
TITLE [ Detete TIE ) Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ly -§T-2P
TITLE O Delete TITLE [ change ] Avdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-28P CITY-$1-2P
TILE I Detete TITLE [J change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-51-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Biock 10 or Block 11t
changed. or on an attach| ith an address with gll ather like ermpowered

SIGNATURE: A Ln 0d-23-¢]  §50-50/-3426

W PED R:NTE'D'N‘EH‘E OF SIGNING OFFICER OR DIREGTOR Date Datime Prors #




