2007, FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # P03000106816 ecretary of State
1. Enty Name 04-30-2007 90393 040 ***150.00
PEACE LiILY PRODUCTS, INC.
Principal Plago of Business Mailing Address
13393 OLYMPIC VILLAGE LANE 13393 OLYMPIC VILLAGE LANE
R R “II”"’ m Il‘ll ”m II‘H ||m “m ”l“ ““l |”|} mm WI i]“ll”’ ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suiic, Apt. #, clc. Suite, Apl. #, 0lc 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4, FEI Number Applied For
03-0529526 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desirad O gg‘gesq":?;‘“m"a'
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MNarme

BAILEY, MARY L

13393 OLMPIC VILLAGE LANE Street Address (P.O. Box Number is Not Acceplable)

BROOKSVILLE FL 34614

City FL Zip Code

8. The above named entity submits ihis stalemenl lor he purpose ol changing its registered office of regisiered agent, o1 both, in the State of Florida. | am familiar with, and accept
ihe obligations of regislered agent.

SIGNATLURE
Sqgnature, Iped o oupled name o registerca agend ama blle r anokeaule. {NOTE. Seoqisterea Aqunt sgnalure requrtd when renslaling DAL
FILE NOW!!! FEE IS_ $150.00 9. Elcciion Campaign Financing $5_00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hir D ] Delete i P CFBhange [ Addilion
Ml BAILEY, MARY L A Sl Shavy L.
siner Abbarss | 13393 OLYMPIC VILLAGE LANE SIRITTADDRESS |33 9 3 ° ly mpre ¥iflage Lape
ey si-zp . | BROOKSVILLE FL 34614 GV SO | ooy e Fl. 3duwtd
TILE 1 pelete Ime ’ [ change [ Addition
AR NAME
SIFEI'T ADDRISS SIRLL ADDR 5
QY sl-2p CIEY S1 2P
T [T Dalete me Tlonange T Addition
NAMI NAME
STRETADDRISS SIRCET ADDRLSS
CITY $1-71P CITY sI 2P
1t 2 pelere 1 [ Change [ Addition
NAML. NAME
SIREET ADDRESS SIRLET ADDRESS
Y -SI-21p CIY SI-7IP
it [ pelete NIE [J change  [C] Addilion
MAML NAME
SIREE [ ADDRESS SIRLL] ADDRESS
Gl - SE-21P ciry ST 71
TItE ™ Delete TILE ] Change [ Addition
NAME NAME
SIRELT ADDRISS SIALE | ADDRESS
CITY 81-7ip CIY S1-7IP

12, | heroby certify that Lho informaticn suppiied wilh Lhis filing does not qualify for the excmptions contained in Section 119, Florida Statutes. | furthor corlify that the information
indicaled on lhis report or supplemental reperl is lrue and accurale and that my signature shall have the same legal effect as if made under calth; thal | am an officer or director
of the eorpaoralion ar the receiver or rustec empowered 1o oxecute Lhis report as required by Chapter 607, Florida Stalules; and thal my name appoars in Biock 10 or Biock 11
if changod, or on an attachmenl with an addross, wilh all ather ke empowered.

SIGNATURE: L%MMM f Wlx// 4// /0 7 2152-79%-097%

7 slGNATURE ANTH TYPED O R FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dae 1 ryliere Phane ¥




