FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} Mar 22, 2006 8:00 am

DOCUMENT # P02000045516 Secretary of State
1. Entity Name 03-22-2006 90025 003 ***150.00
PED, INC.
Principal Place of Business Mailing Address
5448 ATLANTIC VIEW 5448 ATLANTIC VIEW
T e “II”“‘ m ||”| Hl”llm II“I |Iu| Il"l |’||’ |”|'||m “m |N||HHII|
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. 15t MOORE CRZ2E034 (10/05)
City & State City & State 4. FEI Number Applied For
01-0675637 Not Applicable
7p Country ap Country 5. Certificate of Status Desired d $8'75 gdditional
Fee Required

6. Name and Address of Current Registered Agent L 7. Nama and Address of New Registered Agent
= Name — N ’:]
UPCHURCH, H. DAVIS JR. _ faul E. Do."“e( AAL
UPCHURCH & ESPOS'TO. P.A. reet Address (P.Q. Box Number is Not Acceptable)
1510 N, PONCE DE LEON ‘ :
SAINT AUGUSTINE FL 32084 SHE Prtlavic View

St Aucustive FL | %050

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered a@nt. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typea or printed namg of regssiered agent and ttle i apphcatie (NOTE- Regisiered Agent signature required when reinstaling) DATE

e 9. Election Campaign Financing $5.00 May Be
“fl " Trust Fund Contribution. [ Added to Fees

ke Check Payable 1o Fidrida Departrient ¢

N

10. ] OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PO O Deiete TLE [JChange [ Addition
NAME DOZIER, PAUL EDWIN |11 NAME

STREETADDRESS [ 5448 ATLANTIC VIEW STREET ADDRESS

CITY-5T-ZiP SAINT AUGUSTINE FL 32080 CITY-5T-2IP

TITLE vD U Delete THLE [ Change [ Addition
NAME DOZIER, PAUL E JR. NAME

STREETADDRESS | 5448 ATLANTIC VIEW STREET ADDRESS

CITY-8T-2¢ SAINT AUGUSTINE FL 32080 CiTY-S7-21P

TLE - ¢ o S —_Ooeete - Mwme | . [ Change [ Addition
HAME DOZIER, SUSAN NAME

STREET ADDRESS | 5448 ATLANTIC VIEW STREET ADDRESS

CTY-ST-ZP  |SAINT AUGUSTINE FL 32080 BITY-S1-2P

TILE O Delste TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ pelete TILE [JChange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TNLE [ Delete THLE [F Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2IF

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an att hr?m%m cdress, with all other fike empowered.
4 -~ (—D — . J—
SIGNATURE: Y- @l E DoviecTe.  3Hlo b Go4-411-9077]

U MATIIDE AMM TVDED i B ittt ik G4 e s Brs 1 eI~ oty re o i i . o




