2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000095358 May 05, 2008 08:00 AN
1. Erhty Nam
Secretary of State
PEGGY V. BURGE, INC.
Privcipal Place of Business Maling Adldress
1268 JEAN CT 380 ST. RD 434
ALTAMONTE SPRINGS FIl. 32714 STE. 1004 #338
.U

2. Pracipal Place &f Busingss - Mo PO Bocd 3. Mading &dgrosy

Suite. Apl. ¢, etc Suide. Apt # eic. 18t MOORE CR2E034 (10/07)

Ciy & State Cily & Stale 4. FE! Number Appied For

86-1081546 Nat Applicable
2 County Zp Country 5. Cernicate of Status Desired 0O ?eaegg] Lpjni\rdeddiﬁcnae
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ggaefé:EchrY v Srreet Agdrgss (P.O. Box Number 1s Not Acceptabie)

ALTAMONTE SPRINGS FL 32714

City FL 2z Code

8. The ascve named artity submits this statement for the purpose of changing its registared office or registered agent, or oot in ihe Smate of Flonda  am farrihar with. and accept
the: GLligatons of registe:ed agent.

SIGMATURE

St yped o rreed an g ol ey RTad ectaori ue Farpcatie AOTE Fegis™ rag AQurt € Rl RQuIre: w1 e elslr gt [ATE

- -FILE NOWHI FEE 1§ $150.00-
i ‘After May 1, 2008 Fee Will Be 8550, 00
:;Make Check Payable to Florida Departmem of State

9. Flecuon Camaagn Finareng $5.00 May se
Trust Furd Conteisution. 1 Added to Fees

10. OFFICERS AND DERF(‘TOH: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTiF B O peete TMiE Jthange [ Acdihon
HAKE BURGE, PEGGY V HAME

STREET ADDRESS 11268 JEAN CT. STREFT ATDRESS

orv-sT-72 | ALTAMONTE SPRINGS FL 32714 CITY-5T 2P LS4 R0s Jl-.

e O3 Deete e A% =al A EILEM%E'U' lF_”l Badition
HAME HAME

SIREET ADBRFSS STRFFY AOTAFSS

SITY-ST 3 CITY - §F- 2P

TirLe T Deete MILE [ 3Crange  [] Addion
HaME HAMAE

STRZET ADCRESS STAEE™ ADORESS - ’ -

ATY-S1- 28 (ITY-5T-2IP

INLE [] Deete T1iLE 3 Crange  [] Adelition
AN HAME

STREET ADDIRLSS STREE! ALDKLSS

CIFY-§1-2iF GITY-51- 1P

THE O Deste TILE [ Change  [] Addition
HAME NEME

STRICE ADURLSS STAEET ADDRESS

Ly-§1- e CITy-S1- 21k

Wk [ pecie THLF [ Change [ Adchlion
NAME NAME

STREET ADGRESS SIRECT ADDRESS

oIy ST 20 CiY-5T 2P

12. | hareby certify that the information suppled vath this filkng does net gualfy for the exarnotons contained in Sectior 119, Flerdda Slantes | furtner certify that the nformation
indicated on this repart or supplemental report is irue and accurale ana that my signature shall bave the same legal ettect as f made under cath. that | am an cthcer or direclor
of the corporaton or the receiver or frustee empowered 1o execute this report as raquired by Chapier 607, Florida Statutes: and that my name appears in Block 13 of Black 11
If changea, or on an attachment wilh an address, with ail other ke empowered.,

SIGNATURE: DECsyY N TR0R6C éﬂdm!}/ﬁw&w {P«g?«%/ P@g‘@,ﬂjf”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC?H fn‘ﬁ?famon G Dt e Fnare #




