FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000048713 Secretary of State
(02-28-2006 90011 032 ***150.00

1. Entity Name

ALLEN H. PEACOCK, P.A.

Principal Place of Business Mailing Address -
3 EAST HURRARD STREET 3 EAST HURRARD STREET kA ’
ORLANDO, FL 32804 ORLANDO, FL 32804

g ST A RN
3 Harvard G,

2 Fasr Harvaed St | 3 East

Suite, Apt. #, etc. Suite, Apl. #, etc. 02202006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FEI Number Applied For

5/ 0. FL Orla ua( 0, FL 20-0883529 Not Applicable

1t Zi Count "
o Courtry " ousty 5. Certificate of Status Desired jm| $8.75 Acditional
0 U 5 3 a\. o Lf }_5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PEACOQCK; ROBERT W JR.
2434 SHREWSBURY ROAD Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einanclng $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust F—und Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Delete TITLE D IB’Change O Addition
NAVE PEACOCK, ALLEN H RAME ‘Peacoch A | ,"1 H
STREET ADORESS | 2434 SHREWSBURY ROAD STREETADDRESS | % £ q4 ’ H rvVi fO'/ g )L‘
CIHY-5T- 0 ORLANDO, FL 32803 CITY-ST-21P O r ; (= S’D"/
TITLE _ O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] pelete TTLE D change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP . R CITY-ST-21P. _ ) i
TITLE 3 Detete ITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
me 1 Delete TE FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P COY-51-2P
TITLE 1 Defete TIMLE [3 change [ Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS .
CHTY-ST-2IP ’ CITY-ST-21P !

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directer
of the corporation or tha receiver of rustee empowerad to execute this report as required by Chapter 807. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

OR i Daytme Phone ¥




