FILED

2005 FOR PROFIT CORPORATION ' Secretary of State

DOCUMENT # P03000158308 01-19-2005 90005 015 ***150.00
Entity Name
PEO DEPOT, INC.
Principal Place of Business Maiting Address
2750 N. MCMULLEN BOOTH RD. 2750 N. MCMULLEN BOOTH RD. 66001630 .-
103 103
CLEARWATER, FL 33761 CLEARWATER, FL 33763
R S IﬂlﬂllllllllKﬂllll]lllllll]ﬂllllﬂﬂll[llﬂﬂlﬂllﬂllllﬂllll
Sulte, ApL. &, elc, Suite. Apt, 4, eic. 01132005 CR2E034 (10/03)
City & State City & State 4, _FEI Number Applied For
(90" GS q a Oq-) Not Applicable |.
Zip Counry Zp Courtry 5. Conficaeof QusDesied [ 3575 Addivona
6. Name and Address of Current Reglstared Agent 7. Name end Address of New Reglstared Agent
- DLt e e— e o em e me | MOt e T e e
BOURDEAU "KIMBERLY A
2750 N. MCMULLEN BOOTH RD. Street Address (P.O. Bax Number is Not Acceptable)
103
CLEARWATER, FL. 33761
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, In the Stata of Florida. | am farniliar with, and accept
tha abligations of registaved agent.

Feb 10, 2005 8:00 am

(]

SIGNATURE
Sxyrahrd, tyPed or prntad rame o HQINN S0SM ond Che X AdDHCable {NOTE: R Agent mohitiry fequitng whar DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cormribution. O Acdedto Fees
10, OFFICE-HS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DFﬁECTDHS IN 11
me PST 0O ceter WIE [Ocmge [ Aadtton
K BOURDEAU, TIMOTHY J NAME
STREET ADDRESS | 1742 HICKORY GATE DR. N, SIREEY ADDRESS
cre-51-20 | DUNEDIN, FL 34688 ony-s1- ¢
TRLE O Deier IME (OcCrange [ Addiion
HAME . NAME
STREET ADORESS SIREET ADDRESS
CIY-ST-I Ciy-S1-7P
AT e | e s - e e, DD | HLLT Elcmme Dmnm
NAME NAME ' T N - - N
STREET ADDRESS STREE] ADORESS
oY ST P Y- ST- 1P .
e = - e e e = L A i
HAME NAME
STREET ADURESS SIREE] NDDFESS
CiTY-$1-20 otv-51-oF
TmE O oeee e [ ttarp ] Atditon
NAME HAME
STREET ADGRESS STREET ADDAESS
oy -sT-or cY-5T-0P
me 0 Deiens TRE [ Chenge [ Addition
N NANE
STREET ADDRESS STREET ADDRESS
ory-s1-9 CITY.ST- 2P

12. | hereby ¢ ' that the information Suprplied with this IE:;:E does not quakiy for the exempiion stated in Saction 119.07(3){i}, Florida Statttes. | further certity that the intormation
Indicated on report or suppiemental report fs trua accurate and that my signatura shall have the sama (agal effect as f made under oath: hat | am an afficer or direCtor
of the corporation of tha receiver or trustee empowered to exacute this reporl asr by Chapter 807, Floricia Stalutes: and that my name appears in Block 10 or Block 111
changsd, or on an attachment with an addrass, with all ather Gke

SIGNATURE:




