2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P04000042038

1. Entity Name
PEMO INC.

Secretary of State

05-02-2008 90124 006 ***150.00

Principal Place of Business

5344 N. SATIN TERR
APT. 208

Mailing Address

2545 NE COACHMAN RD
APT. 208

DUNNELLON, FL 34433 CLEARWATER, FL 33765
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. 4, atc. Suite, Apt. #, etc. 01212008 Chg-P CR2EQ34 (12/06)

City & State City & Stata 4, FE! Number Applied For

20-0839931 Not Applicable
Zie Country Zp Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent
Name

MOKROS, PETER :
5344 N. SATIN TERRACE Street Address (P.O. Box Numbar is Not Acceplabla)
APT. 208

CLEARWATER, FL 33765

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typad or printed name of registered agent and tithe if epphceble, {NOTE: Ragiitered AQenl $ignature raquired when reinstating) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, : OFFICERS AND DIRECTORS 1", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TE | P 3 Deleze TE O Chenge [ Addition
NAME | MOKROS, PETER NAME
STREEN ADORESS | 5344 N. SATIN TERRACE STREET ADDRESS
CIRY-SY-2IP DUNNELLON, FL 34433 CATY-ST-209
TIME 3 Detete HILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 20 Ciy-§1-29
TME O Delete TITLE [l chenge [T Addition
NAME ~ - T o ) T Ak o - - "—'
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
e [ Delete TITE T change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
mg O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE [ velete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §1-217

12. | hereby certify that the inforination supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the iniormation
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 diracior
of the corporation or the recaiver or trusies empowerad to exacula this report as raguired by Chapler 807, Florida Statutes; and that my name eppears in Block 10 or Biock 11 il
thanged, or on an attachment with an addrass, with all other like empowered. %Q M OK

os
SIGNATURE: _[1f1. ek Rresident '1//7_/05’ v 352 850

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dato Daytare Prone ¥




