FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P01000120557 04-12-2006 90081 027 ***150.00
1. Entity Name
PEAVY AIR, INC.
Principal Place of Business Mailing Address
39 SCHWALL RD. P.0. BOX 2369 40“47 07 q
HAVANA, FL 32333 HAVANA, FL 32333 -
R S LR
Hs ﬂioﬂacadﬂf a(. _
Suite, Apt, #, elc, Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
PanAced Fo 80-0025313 Nol Appicabie
athz 34& &}uﬂ“ A p Country 5. Certificate of Slatus Desired O Eg'ggq‘:?:;““"a’
6. Name and Address of Current Registerad Agen 7. Name and Address of New Registered Agent
Name
PEAVY, M. DELACY IV M- bet;Ac:]{ PEAVY ’:/I L
. B Streel Address {F.0. Box Number is Ngt Accepiable)
AV 45 Monocoust Ce .

HAVANA, FL 32333

A,

bk
-
b

City l Zip Code

A PANACEA FL | ™25

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of eghistered agent.

SIGNATURE i %%ﬁg 3-/~0f

Signature. typed f Drinted nare of registernd adlTand e § applicatle (NOTE, Rogisrared Agant sigranse rguired when reirsiating) DATE
FILE NOWIll FEE IS $150.00 9. Hection Campaign Financing O $5.00 MayBe
After May 1, 20(_38 Fee will be $550.00 Trust Fund Contribution. Added to Fegs
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
LE CEC ™ Dotete TNLE ﬂChange [ Addition
NAME PEAVY, M. DELACY IV NAME
SIREET ADDRESS | 39 SCHWALL RD. street ovkess | A5 AMONOCOURPE CE.
civ-sT-7P | HAVANA, FL 32333 cvste | PANACER Fr. 32346
TILE O oelete THLE i [Jchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-7P
THE [ pelote THLE [ change ] Adsiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
me - - - ) Delete N Bt [ crange ] Addition
HAME NAME
STREET ADORESS ‘ STREET ADDRESS
oy -ST-2P CIY-S1-21p
TILE 1 Deleie TITLE [[]Change  [J Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
Cy-s1-aF CITY-57-2P
TILE ) pelete TITLE [ Change  [[] Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CnY-s1- 29 CTY-S1-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certidy that the information
indicated or this repori or supplemental repon 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
ol the corporation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali cther like empowered.

— -, 6
SIGNATURE: ‘M 3~/-0
SIGNATURE AND TYPED DR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




