| FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000051958 02-02-2006 90078 003 ***150.00
1. Entity Name
PURFLE PEACH, INC.
Principal Place of Business Mailing Address B
7306 NW 123 AVENUE 7306 NW 123 AVENUE
PARKLAND, FL 33076 PARKLAND, FL 33076
R v NIRRT RAAE
Suiig, Apt #, stc Suite, Apt. #, etc. 01182006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE! Number, Applied For
03-0446322 Mot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O gi‘;’iard:}ima*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

DELMER C. GOWING I, PA
101 S.E. 6TH AVENUE Street Address (P.O. Box Number is Not Acceptabla)

DELRAY BEACH, FL 33483

City FL | Zip Code

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

SIGNATURE
Signatura, typad oc printad name of ragistered agent and tie if applicabia. (NOTE. Regi Agent sig required whan ing CATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D Delete TILE " O change [ Addition
NAME MORGAN, GRANT NAME
STREET ADDRESS | 7306 NW 123 AVENUE STREET ADORESS
CITY-S7-2IP PARKLAND, FL 33076 CITY-st-2P
TILE P 5 Delete TILE [J change [ Addition
NAME O'GORMAN, CLIFF NAME
SIRELT ADDAESS | 7306 NW 123 AVENUE STAEET ADDRESS
CHY-ST-4P PARKLAND, FL 33076 GITY-ST-Z7P
TITLE sD 1 pelete TILE [J change [ Addition
NAME SUMMERS, JENNIFER NAME
STREET ADDRESS | 7306 NW 123 AVENUE STREET ADDRESS
CITY-ST-ZP PARKLAND, FL 33076 CiTY-8T-TP
TITLE PIiC O Detete TITLE [ Changs  [] Addilion
NAME SUMMER, RONALD NAME
STREETADDRESS | 7306 NW 123 AVENUE STREET ADDRESS
CITY-5T-2F PARKLAND, FL 33076 CITY-ST-2I
TILE O delete TnE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY.ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-8T-21P CITY-ST-ZP

12. | hereby certify that the information supphied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officar or diractor
of the corparation or the receiver or frusiee empowered fo execute this repert as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ii owered.
( /27 /Db U229 (6>
Ddta

Daytims Phona #

SIGNATURE:

7

SIGHATURE AND TYPED CR PRI ED)!AMEU SIGNING/OFFICER OR DIRECTOR

\J A



