2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # P05000010910

1. Entity Name

PEGASUS EDITORIAL, INC.

03-03-2008 90203 042 ***150.00

Principal Place of Business

6852 PARSON BROWN DR
ORLANDO, FL 32819

Mailing Address

ORLANDO, FL 32819

6852 PARSON BROWN DR

40037133

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apl. #, atc. Suite, Apt. #, etc.

02142008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-2229992 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ ?3-75 Additional
‘@@ Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, KIM M
6852 PARSON BROWN DR Street Address (P.O. Box Number iz Not Acceptabla)
ORLANDO, FL 328189
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. |1 am familiar with, and accept

the obligations of ragistereg agent.

SIGNATURE __

. Signaturs, typed or printsd nama of registered agent and lith it epplcable.

(NQTE: Rsgistered Agent signature required when reinatating) DATE

_ . FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TnLE P [T Delete T O crange  [J Addition
NAME BECKER, KIM M NAME

STREET ADDRESS | 6852 PARSON BROWN DR STAEET ADDRESS

ciry-§7-21P ORLANDO, FL 32819 LIy -51-21P

TNE 7 Delets TILE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cny-sT-29 CITY-ST- 1P

TITLE {J Delste TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-20P GITY-ST-ZIP

TE 0 peete me O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME [ Detete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TLE ' [ Detets ITLE O Change [ Addition
NAME. NAME

STREET ADDRESS | _ STREET ADDRESS

CHTY-§T-2P CITY-ST-2IP

12. | hareby certify that the information supplied with thig filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infor’n)ation
indicated on this report or supplemental report is frue 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 the recaiver o trustes empawered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % 1Y\ ¥300he. ——

H07-248-89(, 0

“TSIGNATURE AND TYPEDDR PRINTED NANE OF SIGNINQ GFFICER OR DIRECTOR

24

Caytime Phone #




