2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. (AR) _ Jan 31,2006 08:00 AM

DOCUMENT # P04000153928 Secretary of State
1. Endity Nams
R.M. PEASLEY & ASSOCIATES, INC.
Princn;;at- F‘?;c; ;t Bugmess Maling Address
1516 NORTH FEDERAL HWY 1515 NORTH FEDERAL HWY
SUITE 300 : SUITE 300
BOCA RATON FL 33432 : BOCA RATON FL 33432
% & IHIRERR R RTIN
2. Pnnoipal Place of Buspess 3. Mailing Address
Swute, Apl. &, 8lc T ; Suile, Agt. #, elc. _ 15t MODRE CR2E0234 (10/05)
City & Siate Cay & State 4, FC§ Numoer | Tapplied For
i _ B 20-1874006 | {Not Applicai::
Zip l Couniry dip Cauntry 5. Certilicate of Staws Desred Fi.g?qj;ﬁ:;uonal
| 5. nameand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?%%,LXE?E%AEE ED . Sireet Address (P.O. Box Number 15 Not Accepiabie}
SUITE 306 .
BOCA RATON FL 33431 -
City FL i Zip Code

8. The abové'r?amed entity submits this statement for the purpose of changirrg ita reg\stéfed aftice or registered agenit. or both, i the State of Florida, | am familiar Miﬁrénd AT
the ciorganons of registered agent,

SIGNATURE

TeEtuee, yped of Hled name of regrsiETed agent 2o wlie d appcalic (MUOHE - Registared Ageet sirlule Fefuirsd when feasiahng) . QATE
FILE NOW! FEE IS §150.007
00

- After May 1, 2006 Fea Wil Bs $550.00,
Make Check Fayable to Flarida Departmignt of State

©. Eieclion Campagn Financing $5.00 may &
Trust Fune Contrioution. ] added 1o Fees

. OFFICERS AND OIRECLURS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TINE e 3 Ceicte URE [Jchange (o
NAME PEASLEY, RONALD M A '{B’:’S’I‘g 5"-‘“{?5

stEL AvoRess {23337 © 61ST AVENLE STROET AQUACSS 021070800051 -009 155,75
Ciy-sT-2P BOCA RATON FL 33428 . CIFy-57-217

THLE 3 Delele TTLE Tl cmapge [ AsTR
MARE NANE

STHECT ADDRESS SIHLLL ADBRESS

CRY-SE-21P LiTY-51-21

TS 7 peims (113 7 Change

HARE ’ ' HAME

STRELT ADDRLSS SIRCLT ADDRESS

CIIY- §5- 71 N -57-20P

L 3 petets TE {1 Change

NAtdE REME

SIALET ADLMISS SIACCT ADDRESS

CITY-51- 1 ijf—m-mr

e 3 Delete LIS Tl Change T A
NAME AR

STREET ADDRESS STREET ADBRESS

CITY-$3-2F Cily-§t- 2F

T O oewein Whe [ Gange {3 Az
NEME NANE

SIREEY ADORLSS STREET ADDRESS

- 51- 21 CITE Y- 4

12. | hereby certly that the infarmatien supalied wibh tis tiking doees nat qualdy for the exemplions centamed in Section 119, Flonda Statutes. § furiner certfy that the snlormation
indicated an Wis repart or supplemental repon is true and accurale and that my signature shall have the same fegal effect as if mada undar cath, that | am an etticar pr girech
of the corporanon or 1he recever or usies empowered to execute this reporl as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 o7 Blogk 1
¥ changed, of on an attachment with an address, with all other Ike ampowered.

CUEINRE AT T ETS Y A Q 2, Va_. . 7 g F om D m KL e L am wt 2



