FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT Sgp 1 1}2008 18820 tam
DOCUMENT # P04000160384 ecretary or state
1. Entity Name 09-11-2008 90002 001 ***158.75
KYLE PEEPLES ASSOCIATES, INC.
Principal Place of Business Mailing Address
5835 DURANT RD P.0. BOX 1065 fuirovey
DOVER, FL 33527 VALRICO, FL 33595 :
ST RN
L7109 LU/’H‘IL&C{ l‘F‘p p(.
Suite, Apt, #, efc, ‘ Suite, Apl. #, efc. 07102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
' Dove Y, FL 59-3786211 Not Applicablo
th- R _| . Country Zp 3}5 2 " Country us A 5. Certificate of Status Desired Eg-;?q:&f’;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEEPLES, KYLE )
4210 HELENE PL - Street Address (P.O. Box Number is Not Accepiable)
VALRICO, FL 33594
o City FL ] Zip Code

8. The above named entily_.:'ﬂupmita this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE
Signatue, typad of prined name ol registered agens and tite it applicable. [NOTE: Registered Agent signaiure required whan reinstating) DATE
FILE NOWI1ll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees corporation: did not receive the prior notice.
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TLE [ Change [ Addition
NAME PEEPLES, KYLE NAME
STHEET ADDRESS | 4210 HELENE PL STREET ADORESS
CITY-S1- 2P VALRICO, FL 33504 CITY-ST-2P
TME [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€IY-55-2P ciy-st-ap
TTLE C1 betete TTLE [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TME O patete LE I Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$7-BF CaTY-5T-2P
TLE O Delete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S7-2P CiTY-§T-2P
TIE O Belete TILE ) Change  [J Addition
HAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIy-S1-2P

12. ! heraby cerlity that the inforration supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal ihe information
indicated onh this report or supplermental report is true an(?accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %«Aﬁv‘f(/ 9-0 S’*gf 2/%;%?—7433

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR




