FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

JACKY PEPPER PSY.D INC.

Principal Place of Business Mailing Address

1801 UNIVERSITY DRIVE 1807 UNIVERSITY DRIVE

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

s e RGN CE I EA A e
Suite. Apl. £, ete Suite, Apt. ¥. elc. 04272005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

20-0362228 Not Applicable
zip Country 7P Country 5. Certiticate of Status Desired 0 §i'ggl§i?$“°“a|
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
PEPPER, JACKY
1801 UNIVERSITY DRIVE Street Address {P.0O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33071

City FL I Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ohllgaﬂons cf registered agent.

ta

SIGNATURE
Sigaakara, I'mg\m or prinled rame of ragisierad aganl and title it appicshbls. {NOTE Reqistered Agent sigriatiie: tecuifed when tainsinting) DATE
FILEANOW!!! FEE IS $150.00 9. Election Campa’:gn Einancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DJASCTORS IN 11
TITLE PD 3 pelate TILE Hiprange [ Acdilion
HAME PEREZ, JACKY HANE aﬂ ﬁc K Y
STREET ADDRESS | 12434 NW 63 ST. STREET ADDRESS | 4 3_1.} “\nf 03 sTTeetT
Cm-57-2F | CORAL SPRINGS, FL 33076 CITy-$1-21P Corcu SP““ s, Fl. 33070
TITLE 3 Delete TMLE [ Change [ Addition
NAME MEME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LImy-S1-29 Cay-S1-2ip
TILE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S81-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIy-51-29
TILE [ Datete TIILE [ Change 7 Addition
NAME NAME
STREET ADORESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the i
indicated on this repor! g
of the corporation or the
changed., or on an attac

SIGNATURE: __|

formation supplied with this tiling does not guaality for the exemnplion stated in Section 119.07(3)(i}. Floricda Statutes. | turther certify that the information
supplemental report is true and ratefancdthat my signature shall have the same legat eflect as if made under oath; that 1 am an officer or director

gport as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 ar Block 11 if

aie Daytime Phone #




