FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000164879 04-02-2007 90075 024 ***150.00
1. Entity Marne
PEGRAM FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address qn“ q b 6 U v
2750 RACE TRACK RD., #305 1104 AVONDALE PLACE : ‘
FRUIT COVE, FL 32259 FRUIT COVE, FL 32259 ‘
T RO S| W RGNS AR
Suite, Apt. #, etc. Suite, Apt. B, aic. 01262007 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For
56-2492156 Nat Applicable
p Cauntry Zip Couniry 5, Cartiicate of Siatus Desired I ?eae-;esq;ﬁ?:(;umm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL I Zip Code

8. The above named entity submits this statemmant for the purpose of changing its reqistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep!t

the obligations of pislered agent.
SIGNATURE C’D’V‘/‘A—Q (/(/ ﬁﬁﬂa’m N 3 3//0 7

Sigralure. lyped or prntgd name of regrsiured agent and blke 1 apnmcle (NOTE Regetered Agenl signature rijuned when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Detete TITLE [ Change [ Adailion
NAME PEGRAM, CONNIE W NAME
STREET AODRESS | 1104 AVONDALE PLACE STREET ADDRESS
CITY-ST-2iP FRUIT COVE, FL 32259 CHY-ST-2IP
TINE D M petete TiLE [ Change  [T) Addition
NAME PEGRAM, STEPHEN C NAME
STREET ADDRESS | 1104 AVONDALE PLACE SIREET ADDRESS
CITY-ST-ZIP FRUIT COVE, Ft. 32259 CiY-ST-21p
TITE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P ory-ST-2p
013 [ Delete TILE (] Change  [] Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51- 2P CITY-S1-2P
TILE 1 Detese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-7iP CITY-ST- 2P

12. i hereby certify thal the information supplhed with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same fegal effect as if made under cath: thal | am an oflicer or director
of the corporaiion or the receiver or {ruslee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 114l
changed, or on an attachment with an address, with all other llke empowared.

SIGNATURE: G@’MMW T)ﬁﬁ;{kﬁm SENY) (?00;50%)5“?8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR MECTOR Date Daviime Phore #




