2008 FCR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AM
DOCUMENT # P01000098297 AT Secretary of State

1. Entity Name
PEABODY PRODUCTS, INC.

Principat Place of Business Mailing Address

231 GREEN HARBOR ROAD 231 GREEN HARBOR ROAD
UNIT 100 UNIT 100

OLD HICKORY, TN 37138 OLD HICKORY, TN 37138

G

01182008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE TN FopsaTo

06-1134416 Not Applicable
i - $8.75 Additional
8. Certificate of Stalus Desired O Fee Required

8. Name and Address of Current Registered Agent

ShS NE aND STREET DO NOT WRITE
MIAMI SHORE, FLL 33138 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registerad office or registerad agent, of both, in the State of Floriga. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and litle if apphcable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI! FEE 1S $450.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10 OFFICERS AND DIRECTORS | |
TLE PD
NAME MCNAMARA, DARLEEN C

STREETADDRESS | 231 GREEN HARBOR ROAD, UNIT 100

ciry-ST-2P OLD HICKORY, TN 37138

L UOO000E0 1 a8

NAME (/01 AE-80040-017 150,00
STREET ADDRESS
CITY-5T-21P

TMLE
NAME

o DO NOT WRITE

- IN THIS SPACE

STREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SFREET ADDRESS
CiTy-ST-2IP

42, 1 hereby certify that the information supplied with this filing does not quatify for'the exemptions contained in Chapter 119, Florida Statutes. | further centify that the Information
indicated on this repert 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altajhmen! with an address, with all other iike empowered.

SIGNATURE: QMMJ(‘)( Tl Ut pra ) //5’ laoog 015 773 $763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR I 1 Date Daytime Prone #

. Ao~ N a ok oA A



