FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P03000143301 04-27-2006 90369 001 ***150.00

}'?E)ngl\éhig?%. PEDEN, INC. 04-27-2006 90369 002 *****g 75

Pn‘gcipal Place of Business Mailing Address
1442 SW COUNTY ROAD 661 1442 SW COUNTY ROAD 661
ARCADIA, FL 34266 ARCADIA, FL 34266

: VA

03092006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |
' 59-3773577 Not Applicable

0 $8.75 Additional
Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent

repen roper DO NOT WRITE
S alih IN THIS SPACE

oo

S

8.: 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. | am familiar with, and accept
the obligations of registered agent. G

i

SIGNATURE
Signalure. typed or printed name of registered agant and title if applicabla. (NOTE: Regislered Agenl signature requiced when reinglakng) DATE
9, Election Campaign Financing $5.00 may Be
Aftel'F ::l'syq'?vzwégsFEeEe'zi?:Eg '25050_00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE PD
NAME PEDEN, ROBERT D

STREET ADDRESS | 1442 SW COUNTY ROAD 661
CITY-ST-2IP ARCADIA, FL 34266+

TITLE s - - - T/ - - T - - - -

NAME
STREET ADDRESS
CITY-ST-2IP [

TIMLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET AGDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS.
CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legaf effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executa this report as reguired 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 lik owerad.

SIGNATURE: 4-/6-;;4 HI3- 954 38

Dayume Phona &

OHPRINTED MAME OF SIGNING OFFICER OR DIRECTOR




