FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT B ecretary of State

DOCUMENT # P04000042038 04-20-2006 90218 038 ***150.00
1. Entity Name
PEMO INC.
Principal Place of Business Mailing Addrass
2545 NE COACHMAN RD 2545 NE COACHMAN RD ' 500 1 4 3 13
APT. 208 APT. 208
CLEARWATER, FL 33765 CLEARWATER, FL 33765
e s SN AR T IEO AR
Suite, Apll‘ #, etc. Suite, Apl. #, elc. 03042006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0838931 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Dasired O ?eae.;esq S?:ci’""”a'
8. Name and Address of Current Reglstarad Agent 7. Name and Addrass of New Reglstered Agent
Name
MOKROS, PETER i
2545 NE COACHMAN RD Swreat Address {P.O. Box Number is Nol Acceptable)
APT. 208

CLEARWATER, FL 33765

:,‘ . City FL l Zip Code

8. The above namad entily submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am amiliar with, and accept
Ihe cbligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and tila if applicabla {NOTE: Registared Agent signature required when reinstaling) DATE
- FILE NOW!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550,00 Trust Fund Contribution. {0 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P {7 Delete TLE O change [ Addition
NAME MOKROS, PETER NAME
SIREET ADDRESS | 2545 NE COACHMAN ROAD, APT. 208 STREET ADDRESS
Ciry-st-zip CLEARWATER, FL 33765 Ciiy-S7-7P
TMLE O Delete TILE O Chnge  [J Aodition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-81-21P CITY-$1-21P
TITLE [ Delete TILE [ change [ Adition
HAME HAME
STREET ADDRESS STREE] ADDRESS
GITY-ST-2IP CITY-S3-41P
TTLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-2iP
TITLE 7 Delete TE O Change (3 Andition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-57-21P CITY-$T-20P
TLE O Delete me Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the axemptions contained in Chapler 119, Florida Statutes, | further certily that tha information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol tha corporation or the receiver cr lrustes empowared lo execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if
changed. or on an aitachmant wilh) an addresgf with ail other like empowered.

ETEA MokROS
SIGNATURE: FPRES. 3fov/o6  7RT-LYY-779]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Prone »




