FILED

Apr 19,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-19-2007 90181 042 ***150.00
DOCUMENT # P04000118678
1. Entity Name
PECHMANN PROPERTIES, INC.
Principal Place of Business Mailing Address qn 0 B 8 8 5 3
51 EDITH POPE DR 51 EDITH POPE DR
PALM COAST, FL 32164 PALM COAST, FL 32164
P TS [ T
Suite, Apt. ¥, elc. Suite, Apl. #, alc. 04162007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE! Number Applied For
20-1530514 Not Applicable
Zie Country & Couniry 5. Ceriifcate of Staius Desies (] 9873 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEELHMANN, GREGG
51 EDITH POPE DRIVE Suest Address (P.C. Box Number is Not Acceplable}

PALM COAST, FL 32164

City FL l Zip Code

8, The ebove namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or pated nome ol regrstered agent and ntle? applcabla IMOTE Reymstersd Agent signature required when remstaing) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ petete TITLE O Change ) Addilion
HAME PECHMANN, GREGG HAME
STREET ADDRESS | 51 EDITH POPE DR STREET ADDRESS
cITY-8T-21P PALM COAST, FL 32164 CITY-ST-ZIP
TITLE Vs [ peiete TILE ] Change [ Addition
NAME PECHMANN, SHARON NAME
STREET ADDRESS | 51 EDITH POPE DR STREET ADDAESS
CITY-S1-2IP PALM COAST, FL. 32164 CITY-ST-2IP
TITLE O pelete e O cChange [T Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-21
TITLE [ Delete NILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S3-2IP
TIILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S1-2IP
TILE O Detete TITLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | lurther certily that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal elfeci as if made under oath, that | am an officer or diregtor
of the carporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wijpsan address, with all other like empowsred.

Greqy Pecumamn  dfinfor  30693/5636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR D!IRECTOR Date Daytrna Phane

SIGNATURE:




