FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000120557 01-17-2007 20052 001 ***150.00

1. Entity Name

PEAVY AIR, INC.

”»
Principal Place of Business Maiiing Address .
45 MONOCOUPE CR P.0. BOX 2369
PANACEA, FL 32346 HAVANA, FL 32333
R | i RO EARAE
, 4s Monlocoupe :
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number : Applied For
ANACED FL 80-0025313 Mot Applicabie
Zip Country 32% 3 4.5 Country 5. Certificate of Status Desired [ gg.gi$?$Mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEAVY, M. DELACY IV
45 MONOCOUPE CR Street Address (P.O. Box Number is Not Acceplable}

PANACEA, FL 32346

City FL | Zip Cede

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

SIGNATURE
Signature, iypec or priniad name of registered Agent and tile If apphcable. (NOTE: Registarad Agent sigratura reéguired when renslating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE CEQ O Delete TITLE J Change [ Addition
NAME PEAVY, M. DELACY IV NAME
STREET ADDRESS | 45 MONOCOUPE CR STREET ADORESS
CITY-ST-21P PANACEA, FL 32346 CIry-§7-249
WMLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-51-2IP
TITLE O oelete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-2IP
LE 3 peiete THLE O change [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-Si-21P
TINLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-ZP CITY-ST-2iP
TILE O Dotets TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-29 CITY-5T-2IP

12. | hereby certity that the intormation supplied with this tiling does not qualiy tor the exemptions contained in Chapter 119, Florida Stalules. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect ag i made under oath; thal | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapler 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address. wilh all other like empowered.

SIGNATURE: 7 / -/507

SI1GI RE AND TYPEDLR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Duaytene Prone £




