2006 FOR PROFIT CORPORATION May Of 121‘0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # P02000086607 Secretary of State
1. Entity Name 05-01-2006 90406 024 ***150.00
PEM ENTERPRISES, {INC.
Principal Flace of Business Mailing Address B
T77 HWY 27 SOUTH, STE. E 777 HWY 27 SOUTH, STE. E
CLERMONT, FL 34711 CLERMONT, FL. 34711
T s GO ER AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
47-0882535 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] Eg'gesqaf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ad Agent

Name
LACHIUSA, MARY E
339 WMONTROSE STREET Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

Chy FLTZip Code

B. The above named entity submils this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE . -
Y13 LM, Signanae, typed or prinied name of regitered agent and Lt § applicadle. {NOTE: Registerad Agem signate requred when renstatng) : DATE
FILE NOWH! FEE IS $150.00 . Election Camipaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribytion. Od Added to Fees
. . S E e e “
10. CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVvP [ Delete TTLE B ) [ Change  [7] Addition
NAME LACHIUSA, STEVEN NAME : T R
STREET ADDAESS | 339 W MONTROSE STREET STREET ADDRESS
CY-57-2P CLERMONT, FL 34711 Cry-57-2P
TITLE D O Delete TTLE [JChange [ Addition
HAME LACHIUSA, MARY E NAME
STREET ADDRESS | 339 MONTROSE ST. STREET ADDRESS
CiTY-S1-2P CLERMONT, FL 34711 CITY-ST-2P
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
TLE (7 pelete THLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P )
THLE [ petere TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-51-29
e [ Detete mLE [J Change T Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P

12. | hereby certify that the information supplied with,this filing dog not qualify for the exemptions contained in Chapter 19, Fiorida Statutes. | further certify that the information
hat my signature shall have the same legal elfect as it made undet oath: that | am an officer or director

of the corporatlon or the ecelverr or trusteg 1 P\ o ‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoy Ll 3fthte 57 2037

s!GNAﬂ.I?’Am 7171{7&1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone #

SIGNATURE:




