2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) =~ Feb 07,2007 8:00 am

DOCUMENT # P04000153928 Secretary of State
1. Entity Name w4158 75
R.M. PEASLEY & ASSOCIATES, INC. 02-07-2007 90049 003 =1 58.
Principal Place ol Business Mailing Address
1648 TAYLOR RD. #301 1648 TAYLOR RD. #301
PORT ORANGE FL 32128 PORT ORANGE FL 32128 .
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/08)
Cily & State Cily & Slale 4. FE| Number _ | Applied For
20-1874006 | Net Applicabla
Zip Country Zip Country ) . $8_75 Additional
5. Carliiicate of Slalus Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PEASLEY, RONALD M :
1648 TAYLOR RD. #301 Streol Address (P.O. Box Number is Not Acceplable)

PORT ORANGE FL 32128

City FL Zip Code

8. The above named entily submits this stalement lor the purpose of changing ils registered office or regislered agent, or both, in the Slate of Flerida. | am familiar with, and accopt
the obligations of registered agenl.

SIGNATURE

Sgnalure. lyred of mrnted nace o ragisiesed agend oo ile ¢ anpheable (NOTF Rpgsiered Aggnt Signatuic regured when tginsianog) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 tay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

nor P [Sfielole m P Erchange [ Addition
NAMI PEASLEY, RONALD M NAME PE—FESLEJ/ Qo NA LU M

sinErapbriss | 23337 C 61ST AVENUE SHHLANSS | gage n) A ﬂ-{?& DR

CIY-51- 2P BOCA RATON FL 33428 Y SIone AT OR AMGE F- IMIFT

T 73 pelele I [3 Ctange [ Adddition
NAME HAM

SINELT ADDRESS ST ADDIY 55

CIY-$1- 2P ey sl

INILE 3 Delele i (1 Change {1 Addition
NAMT NAML

SIRELT ADDRESS SIRLLTADDIY 85

CUY-S$1-7P CIY $1ne

e O Dojele mu I change [ Adilion
HAME NAME

SINCET ADDRESS SIRLE T ADDIY 53

Y -81- 1P cilY S| e

e O petete m O change [ Additien
NAME NEM

SIREET ADDRESS SIREET DRSS

CIY-ST-71P CITY ST 2P

e 7 oelete Ll J Change [ Addition
NAME NAME

SIRCET ADDRESS SIREET ANIDR 55

Cly-$1-21P iy si-ap

12. | hareby cerlify that Ihe infermation supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furlher certify that the informalion
indicated an this repert or supplemenlal report is truc and accurale and \hal my signalure shall have the same legal eflect as if made undor calh; that | am an oflicer or direcler
of the corperation of the receiver or rusiec empowered to exocule this roport as required by Chapler 607, Florida Stalules; and that my name appoars in Block 10 or Block 1
if changod, or en an allachment with an address, with all othar like empowered.

SIGNATURE: /)andz;/ﬂ M fﬂcﬁmw}— /A7 355 AFPES

1_~BIGNATURE AND TYPED O PRINTED NIME OF SIGNING ossytyon DIRECTOR Daie Coyline Phone 4




