FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 30, 2007 8:00 am
DOCUMENT # P01000097222 ecretary of State
1. Entity Name 04-30-2007 90839 049 ***150.00
PEGGY'S HEIRLOOMS OF TOMORROW, INC.
Principal Ptace of Business Mailing Address
7651 SW SR-200 7651 SW SR-200 A
SUITE 401 SUINE 407
OCALA, FL 34476 OCALA, FL 34476
e T S W [ A IA AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04252007 Chg-P CR2E034 {12/06)
City & S1ate City & Siate 4. FE! Numbert Applied For
59-3754470 Not Applicable
Zp Country Zip Country 8, Certificale of Status Desired O ?g'gssqﬁdr:dm‘mm
6. Name and Address of Current Regi d Agent 7. Nama and Address of New Registared Agent

Name

VOGT, PEGGY M

7651 SW SR-200 Street Address (P.O. Box Number is Not Acceptable)

QCALA, FL. 34476

City FL l Zip Code

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

SIGNATURE
Sipnanure, typed of printed namea of registerad agent and btk it appicabhe. (NOTE: Reg:siered Agent signatuse requied when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D I velete e 1F\chanm: 7 Addition
HAME VOGT, PEGGY M NANE
STREET ADDRESS | 4895 NE 80 TERR  STREET ADDRESS G2 T € a K EOKLC!
Y- ST-2P SILVER SPRINGS, FL 34488 LIFY-ST- P O{;_ Al . pl_ 3 Yy ey 7R
TmE O Delete T Y S Oichawge [ Addiion
NAME NAML
STREET ADDRESS STREET ADDRESS
crty-s1-2p CIFY-ST- 2P
TLE £ pelete TmE [ Change [ Addition
NANE NAME
STREEY ADDRESS SIREET ADDRESS
CHY-ST-2P CAY-ST-2P
TILE 1 Delete e {JChange  [[] Addition
RAME HAME
STREET ADDRESS STRETT ADDRESS
Cy-§1- 2P CITY-S1-2P
E O pelee e [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-51-2p CY-51-2P
TME [ Delete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P

12. | hereby ceﬂig 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 report or supplemental report is frue and accurate and that my signature shall have the sarme lagal effect as if made under oath; that t am an officer or director
of the corporation or-the-regeiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or onan a@ with an athMH other like empowered.

SIGNATURE:

——

Dayme Phone 4

Vol  4-24-07 352-351-8

Vi)

A4
-;7’0: BGNG OPR\:F:’ _)m\joa J




