FILED

Jun 16, 2006 8:00 am

2006 FOR PROFIT CORPORA".'ION :
ANNUAL REPORT Secretary of State

06-16-2006 90101 009 ***150.00
DOCUMENT # P03000154109
1. Enlity Name
PEANUT INCORPORATED
Principal Place of Business Mailing Addhess .
2514 JARDIN DR 2514 IARDIN DRIVE e
WESTON, FL 33327 WESTON, FL 33327
s s 0 0 AR
Sute. Apt. 8. etc. Suno, Apt. 9. etc. 04242008  Chg-P CR2EQM (11/05)
City & State City & State 4. FEI Number Applied For
90-0130813 Not Applicable
Zip Country ap Country . : $8.75 addtional
&, Cerlficata of Statug Desired O Fes Requimg
5. Name and Address of Current Reg!istersd Agent 7. Nams and Addi of Now Rog Agent
. Nama
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Stree! Adcress (P.O. Box Numbar is Not Acceplabla)
SUITE 101
TALLAHASSEE, FL 32301-2960
. Cry FL ] Zip Code
#. The above named gntity submits this for tho purp of changing its registeted oftice or regisiered agent, of bath, In the State of Fronda. | am tamslias with, and socops
the cbligalions of registerad ageni.
SIGNATURE
YOS O CIYWed NI Of FEOAN D oW et 334 i othcaen (NOTE: Ragaiersd AQert BONIIES MaGUAId when Tensiaung} DATE
FILE NOWIN FEE IS $150.00 9. Election Camotign Financing $5.00 nay Ba
Aftar May 1, 2008 Foe will be $550.00 Taust Fynd Conibusion. O AdseatoFess
10. OFFICERS AND DIRECTORS 11, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : £ Deiew e [lcharge (7} Adsition
MAME ARMSTRONG, CANDY NAME
STHEET ADDRESS { 2514 JARDIN DR STREE? AODRESS
CIrY-ST-2P WESTON, FL 33327 oSt &%
WIE [} 3 petete TILE O cCrange [ Acdition
HAME ARMSTRONG, RONALD TAME
STREER ADORESS | 2514 JARDIN DR STREET ADORESS
CY-ST- 29 WESTON, FL 33327 Cm-sT-2e
e O belets une O ctange [ Addition
2AME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST. AP CITY-ST-ZIP
it L L - [0 pexe L ImE - . - Ocrenge 3 Addition
HAME NAME
STREEF ADDRESS STREET ADORESS
Cty-51-¢ CIY-51- 2P
me O Dese mg DOctarge O Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cry-S1-39 CY-SI1-2P
TME T Deie TME Ocange [ Addition
NAME NAME
STREET ADDRESS STRFEY ADDRESS
CITY-ST- 1P CAY. S5 2P
12. 1 hereby certify thal the informabon suppiied with this lling does not qualily for the exemptions conained in Chaptar 119, Florida Stanunes. | lurther cerily that the infarmation
indicated on 1hia repon of suppiemental report is Irue and accurate and that my signatre shall have tha samae legal allect as il mate unoes oainy: that | am an officer or director
of the ion 10CRIVEr O FUSIDE DIPOWSTAd 10 @Xecuts this rapar as raquired by Chapter 607, Fioriga Statules: 2nd that nry name agpears in Block 10 or Biogk 11t
cmw: with an acidrass, with gl other kke empowered.
SIGNATURE: Z/#_ S us ok Py ZRC oIS
shiaTURE AND TYPED OR ED NAME OF W0 OFFICER OR DIRECTOR 7 Lo Davirre Frone &




