2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000171518

1. Enlily Namo

PEGASUS GLOBAL SOLUTIONS, INC.

F——

-

Principal Place of Business

3885 US HIGHWAY 88 §
LAKELAND FL 33813

Mailing Address

3885 US HIGHWAY 98 S
LAKELAND FL 33813

2. Principal Placo of Business - No P.O. Box #

3. Mailing Addross

Suito, Apl. #, olc.

Suile, Apt #, olc.

FILED
Feb 26, 2007 08:00 Al
Secretary of State

MM RMnTe

15t MOORE CR2E034 (10/06)
Cily & Stalc Cily & Stale 4. FEI Numbor Apphed For
20-2077883 Not Applicable
Z Counl Zi i
s ouniry ? Couniry 5. Ceorlificale of Stalus Dosired (] 38'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

BANKER, AMANDA PRES
3885 US HIGHWAY 98 §
LAKELAND FL 33813

Streel Address (F.O. Box Number is Not Accepilable)

City

Zip Codc

FL

8, Tho above named cnlity submils this stalement ler the purpose of changing its registered office or regisiered agens, or bolh, n the Stale of Florida 1 am familiar wilh, and accept
tho ohligarens of regisierod agenl.

SIGNATURE

Seyanturd, lyded o prntod nama of registered ngen and Lile ¢ anpleable.

(NJTE Regsterea Agen! signature reQuien whan seinsiahig) PATE

Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eloction Campaign Finanging
Trust Fund Conwibution. [

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P 3 pelele T, O change [ Addilion
AL BANKER, AMANDA PRES N

SIAENT ADDRISS | 3885 US HIGHWAY 98 8 SILT ABDRL 55

CIly-S1-7IP LAKELAND FL 33813 CUY-S1- 418

TLL VP [ peleie e {10000 7:{{:{’:{?‘-, [0 change [ Additon
Ak DE LEAN, LUIS i DE.'“‘D?.-"E?“B'UBBI—EIDE‘ 150,00

sIE] Abeess | 3885 US HWY 985 SIHEEL ADDR $S

CITY-SI-2IF LAKELAND FL 33813 CIiY-ST-2IP

TLE [ deteta e {CJchange [ Aadition
NAMC B ) CNAME - - -

SIREET ADDRE S8 STHEET AODRI S8

Y S1-7iP eIry-51- 21p

1] [ petete TILE [ change [ Addilian
NAMI NAME

STH LT ADORESS STATE] ADDRESS

CIlY-S(-dp CIry-g1-7p

TIE, [ Detete THLE O change  [J Addilion
NAME NAME

ST EL ADOHE S S0 L1 ADDIESS

CITY-SI-2)p CITY-§1-2i8

il 1 Delele e, [ Ghange {7} Addilion
NAML hAML.

STREET ADDRFSS SIREEL ADURESS

Iy -51-21P CilY-S1- 7IF

12. | hereby cerbly thal tho miormalon supplied with this filing doos not qualify for the exemplicns contained in Seclicn 119, Fiorida Statutes. 1 further carlify thal the information
indicaled on Ihis teport or supplomental report is true and accurate and that my signaluro shall havo the same lega! eifccl as if made under aath: that | am an officer or direclor

ol the cerperalon or the rec
if changod. or on an allac

SIGNATURE:

or or ruslee empowered 10 execule this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

nt wilh an addregs, wilh a ;olher ke cmpowered,

Amand aBanter 2/21/07 53 do6-gzo2

EIGNA TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daynwma Prona #




