FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Eniity Name
PEGRAM FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address
2750 RACE TRACK RD., #305 1104 AVONDALE PLACE
FRUIT COVE, FL 32258 FRUIT COVE, FL 32259 800072 ll
s e A AT AR
Suite, AplL. #, etc. Suite, Apt. #, alc, 01102006 Chg-P CR2EQ34 (11/05)
City & State City & Slate 4, FE| Numbar Applied For
56-2492156 Not Applicabla
e Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
PEGRAM, CONNIE W
1104 AVONDALE PLACE Street Address (P.O. Box Number is Not Acceptable)
FRUIT COVE, FL 32259

City FL l Zip Code

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

-

1 BIGNATURE 2
- " Signature, typed of pnméj name cf reg stered agenl and tille if applicable. {HOTE: Regisierad Agent signature raquired when reinstating) DATE
. ?
%" FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [0 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delete TIME O change [ Addition
NAME PEGRAM, CONNIE W NAME
STREET ADDRESS | 1104 AVONDALE PLACE STREET ADDRESS
ciry-St-np FRUIT COVE, FL 32259 CIFY-ST-2P
TIMLE o - O Delete TINE [ change  [J Addition
HAME PEGRAM, STEPHEN C RAME
STREET ADDRESS | 1104 AVONDALE PLACE STREET ADDRESS
CITY-ST-21P FRUIT COVE, FL 32259 Ciky-st-2p
TMLE [ Delete e [Jchangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CTY-5T-2IF
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CIEY-$1-2IP
TITLE 3 Detets TITLE {J Change L} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5i-2IF CITY-ST1-2IP
TOLE O petese TMLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certily 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 if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sianature: gt W, ) (amie \U\Pﬂgmv’l’\ as{oe (ase)sz-otig

SIGNATURE AND TYPED OR PRINTED NAME OF {J5NING OFFICER OR DIRECTOR Date Daytime Phone #




