FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ROBERT D. PEDEN, INC.
Principal Place of Busingss Mailing Address q “' juiav>
1442 SW COUNTY ROAD 661 1442 SW COUNTY ROAD 661
ARCADIA, FL 34266 ARCADIA, FL 34266
i 3 Suit L elc.
Siita. Aot 4, etc Suile. Apt. §. alo 03272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3773577 Not Applicabla
Zi Count pal Count i
P ountry i aty 5, Certificate of Status Desired O $8.75 addiicnal
Fae Required
&, Name and Address of Current Registerad Agent 7. Namw and Address of Now Rogistered Agent
Name
PEDEN, ROBERT D _
1442 SW COUNTY ROAD 661 Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL l Zip Code
8. The abova named antity submits this staterment for the purpese of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
-
SIGNATURE
Signatire, fyped of pantad name of legistered agent and Lile if spolkable {NGTE Regutaterd Agent signenie reauner] whon rerstaens) DATE
FILE NOW!! FEE IS $150.00 9. Elnction Campaign anancing $5.00 May B
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contributian. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PD O pefets i3 [ change [ Atdition
HAME PEDEN, ROBERT D HAME
STREETADDRESS | 1442 SW COUNTY ROAD 661 STHEETADDAESS
CITY - S1-21 ARCADIA, FL 34266 CITY-51-2P
TMLE O pelste hili33 O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-S7-7iF Ciry-57-2P
TILE [ peiste TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CHY-5T-2P
mLE [ Delete THLE Clchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADORESS
CIY-ST-2IP CiFY-5T-2IP
TITLE {7 Deteta MLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2F
TiLE O Delete L {0 Changs [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-$1-2P
12. | hereby certify that the information supplisd with this fling doas not qualify for the exemptions contained in Chaptar 116, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer of director
of the corporation or the recaivar or trug red to axge his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an a\t?went wit ad \ ed.
L - . 22
SIGNATURE: Sy-07 éf g50-229Y/
SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytime Phone #




