2008 FOR PROFIT CORPORATION
ANNUAL REPORT : FILED

DOCUMENT # P02000024764 ol

1. Entity Name
A JPELTON, INC.

Secretary of State

Printipal Place of Business Mailing Address
5719 NE 17TH TERRACE 5719 NE 17TH TERRACE
FT LAUDERDALE, FL. 33334 FT LAUDERDALE, FL 33334
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04282008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For

03'04 1 2505 Not Appiicabla
5. Certificats of Status Desied [ 2980 gfq Addona

6. Name and Address of Current Registered Agent

PELTON, ARTHUR
5719 NE 17TH TERRACE
FT LAUDERDALE, FL 33334
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8. The above named entity submitg this statement for the purpose of changmg its ragistared office or ragistared agent, or bo!h in :he State of Flonda 1 am famillar with, snd accep!
the cbligations of registered agent.

SIGNATURE

Slpnatiwe, typed or pravied reer of reQRIond BQNW nd tithe I SppicaDle. {NOTE: Rgikwrad Agent Eoniduns rdquinid when nengtatng) DATE

FILE NOWII! FEE IS “1 50.00 9. Election Campaign Financing 35.00 May Be U
Aftor May 1, 2008 Foo will be $350.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS |

TILE P
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12. | hereby cemrg that the informaticn supplied with this filing doez not qualify for the exemptions conminsd in Chapter 119, Flonda
indicated on this report or supplarmental repon is true and acturate end that my signature shall have the same legal effect as it made under oath; that | am an omcer or dlrector
af the carporation or the receiver of trustea empowsared 10 BXacuts rmsrepoﬂasreqm:edbycmmarm‘f Aorida Statutes; andmatnwnameappearsmecHDorBIockﬁu

changad of on an attachgqent wi dress all other like empowered
SIGNATURE: M ABTHUR. PELTOM 4»/29/)? Qs4-112-11495

TURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phone #

Apr 30,2008 08:00 AV




