FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Ent\S)Name P020001 1 8062 01-31-2003 90175 034 ***150.00
PALM VALLEY PEPPERS, INC.
Principal Place of Business ’ Mailing Address
139 PALM VALLEY WOODS DR 139 PALM VALLEY WOODS DR
PALM VALLEY FL 32082 PALM VALLEY FL 32082
S S GRS
Suite, Apt. #, efc. Suite, Apt. #, etc. l]/CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEIN Applied For
’ i N " “”aer /é 68 /5 (? Not Applicable
Zip Country . T Zip e o Country sreimo— = 8 CCgittificate of Status Desired O gese gesql»:\l:iljﬂﬂnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e ld A & BALOWAS
MCMENAMY! WILLIAM B . Street Address (P.O. Box Number is Not Acceptable)
50 LAURA ST STE 2925 i
JACKSONVILLE FL 32202 139  Fiim Va ler, Woods Deive
Y Chlon VA llee, FL | "s%og2

8. T lie above named entity submits this statement for the purpose of changing its registered office or registered agent, cn/both in the State of Florida. | am familiar with, and accept
the obligations of reg{Slered agent.

SIGNATURE O Mﬂ/ /—/9(— o3

Signature, typed of printed name of registered agent[md litler wl[pplmable (NOTE: Registared Agent signatura reguired when reinstating) DaTE
-FILE NOW!!1 FEE IS $150.00 )
. 9. Election Campaign Financin
Afer May 1,2008 Feo wil be 55000 Gt oo Frmcny 1 $5.00 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS . 11. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Getete TILE [Jchange (] Addition
g BALDWIN, DELLA G we
STREET ADDRESS 139 PALM VALLEY WOODS DR STREET ADDRESS
GIST-2P | PALM VALLEY FL 32082 Gir-s1-2°
TITLE D O petsie l TITLE [J Change [ Addition
e BALDWIN ARTHUR-T-— - - T R SR : »
STREET ADDRESS 139 PALM VALLEY WOODS DR STREET ADDRESS
CITY-ST-2IP PALM VALLEY FL 32082 CITy-8T-2IP
TILE [ petete - TIE [ Change [ Adcition
NAME NAME
STREET ADDRESS B} STREET ADDRESS
CITyY-ST-2IP CITY-ST-21P
TITLE O pelste TITLE ' [ Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-20P CIty-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 legal effect as if made under oath; that | am an officer or director
of the Gerporation or the receiver or trustee empowered to execute this report as required 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 like el
stanature: LGN IRE R 7403 %f/ 853486

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV LJGUN

CR2E034 (10/02)



