2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000045516 Feb 01, 2007 08:00 AM
1. Enlty Namo Secretary of State
PED, INC.
Principal Place of Businoss . K . - Malling Addross
5448 ATLANTIC VIEW 5448 ATLANTIC VIEW
e o NIRRT
2. PrinCipal Place of Busingss - No P.0. Box # 3. Mailing Addross
Suilo, Apt #, clc. T Suite, Apt. #. clc. ) 1st MOORE CR2E034 (10/08)
Cily & Slale B 1 Cily & Sl 4. FET Number _ | Tapplicd For
01-0675637 | Nt
ap Country e Couatry 5. Corlificate of Status Desired I T%esx;gesq ﬁ‘fjﬁm&
L 6. Name and Address of Current Registered Agent i 7. Name and Address ot New Registered Agent -
Mame
DOZIER, PAUL E JR
5448 ATLANTIC VIEW Stroel Address (P O. Box Number is Not Accoptabio)
SAINT AUGUSTINE FL 32080
Cily FL J Zip Codo

2. Tho above named ontity submits this stalemont for tho purpose of changing its registored office of ragistered agent, or both, in the Slata of Florida 1 am familiar with, and acsent
the obligations of rogistered ageont.

SIGNATURE _ = _ i -
Eqnature, typed or panlea noma ol regrstared agent and I¥e f apphcabie {NOTE" Regpstered Aganl sggnéfure raquired when reinstatingf CATE
FILE NOWI! FEE ’$ $150.00 9, Eleclion Campaign Financing $5.00 May B
After May 1, 2007 Fee Will Be $550.00 Trust Fund Gentibulion. [ . Added to Fess
Make Check Payable te Fiorida Department of State ;
10, OFFICERS AND DIRECTORS ’ i1, ADDITIONS{CHANGES TO OFFICERS AND DIRECT{}R'S (|2 5
#i PD O oetete 15U ’ - ) Cichange [Jausn
A DOZIER, PAUL EDWIN 1l A UOnoo0s15813 .
S 1 apoRcss | D448 ATLANTIC VIEW SIHEFT ADDMESS 02/707/07-80003-007 53,00
i ST ap SAINT AUGUSTINE FL 32080 CHY 5 A7
i Vb ' ' 7 ooicle e T change [ At
NAME DQZIER, PAUL E JR. NAME
sitrADpRsss | 5448 ATLANTIC VIEW SIREET ADPRESS
LY s1-Ap SAINT AUGUSTINE FL 32080 LY St 7P
nie 87D T Ok i : Clomnge [ msns
ez DOZIER, SUSAN N
SIRETADDRESS | 5448 ATLANTIC VIEW SIRET | ADDRESS
ey st 4P SAINT AUGUSTINE FL 32080 Ly 5t ap
013 - Ol oelate i [l Change [ Additn
NAME HAME
SIFFE [ ADBRLSS SIE] ADDRESS
BIY-S1 P CIfY- 87 AP
e o [ Delee it ChCnge [ At
NA NAME
SRS ADDRESS SIPLEL ADDPESS
Y -SE-P Y-S AP
e B 7 Dctete il T change [ A
HAME NAAE
SIFECT ADDRESS SIRCET ADDRESS
BIY ST-IF viiY ST AP

12, | horeby cerlily thal the Information suppliad Wiﬁ—htﬁis' fiing does rol qualify for the cxemptions coniained in Soction 119, Florida Statulos. § fusther cortify that th ¥nformation
indicatad on tnis report or suppiomental report is rue and accurale and that my signature shall have the same Iet?al effect as if made under cath, that | am an officer or direcio

of the corporation or thesfgeciver of trusice empowered 1o exccute his report as required by Chapter 807, Florida Slalutes; and that my name appcars in Block (G or Block 11
if changed, or on an at nt vi a ss.zm allOther like empowere
: {

SIGNATURE:

.,

e gA

.
BIGNATURL AND [YPED OR PRINTED mni:f:sﬁvms OFRCER oe mm!\cma Dty Dayrime Phone #




