FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000035278 Secretary of State
1. Entity Name 05-21-2008 90029 026 ***150.00
PEAK CAPITAL CORPORATION
Principal Place of Business Mailing Address
10225 ULMERTON ROAD 10225 ULMERTON ROAD ‘ VUUIUUNT
SUME 3D SUITE 3D
LARGO, FL 3371 LARGO, FL 3371
O3 W G O
Suite. Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
01-0656739 Not Applicable
Zip Country aip Couniry 5. Ceriificate of Status Desired (] Eg'g?qlﬁ?:;m"ai
6. Name and Address of Cument Registerad Agent 7. Namea and Address of New Registered Agent
Name
DUBE, DAVID W
10225 ULMERTON ROAD Sweet Address {P.0. Box Number is Not Acceptable)
SUITE 3D
LARGO, FL 33771
City FL I Zip Code

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE S tmata 2. Dodie Afom i, D 2w
Signature. typed or printed narme of regrstered sgent and e 4 apohcanle. (NOTE: Registerad Apent signature requaad when rensteng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fung Contribution. Added to Feas
10. : OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE.. 5 . 3 pelete e = ﬂ:name [ Adeition
RAVE. -DURIAR-DAD-W Qube Do\\,;d VS NAME Ovbe Do vig W 0
STREET ADDRESS | 10225 ULMERTON ROAD SUITE 3D s aoeess (10 3% D ls-eqton l-‘o‘ d Soixe 3
oSz | LARGO, FL 33771 oestze | Levse | L 3397y
mE . ) 3 oelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS : STREET AIDRESS
CITY-3T- 2P : CITY-ST-2P
TME {7 Detee TITLE [ Crange  {J Aadition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-Si-27 CHY-S7-2P
THE O pelete TITLE DJchange [ Adgition
NAME HAME
STREET ADORESS STAEET ABDAESS
CIy-ST-2P CIY-S7-29
TITLE [ etete WIE [ change [ Adgition
RAME HAME
STREET ADDRESS STHEET ADDAESS
CTY-ST-2P CTY-S7-29
TILE [ petere TLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-§1-2f CITY-81-2P

12. | hereby certify that the information supplied with this filing does no! qualily for the exemptions containes in Chapter 119, Florida Staiules. | further certify that the information
indicated on this report or supplemental fapost is true and accurate and that my signature shall have the same legat effect as if made uncer oath; that t am an officer or director
ol the corporation or the receiver or liusiee empowered 10 execute this report as tequired by Chapter 607, Florida Statutes: and that my name appears in Stock 10 or Block 11 if
changed., or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ Sttt 2. Lownlde- O b DB D B
SIGNATURE AND OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Care Daytne Phone ¥
ED AN} S = T Y-




