S
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FILED

-y s
2008 FOR PROFIT CORPORATION | .
ANNUAL REPORT Apr 28,2008 8:00 am

ecretary of State

PgﬁgNngAENT # P05000023650 04-28-2008 90404 037 ***150.00
PEACOCK INTERIORS, INC.
Puncipal Place of Business Mailing Address
2 JUNGLE HUT RD SUITE 1 2 JUNGLE HUT RD SUITE 1
PALM COAST, FL 32137 PALM COAST, FL 32137 S
;P AT UG AR R

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

20-2905653 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired m] ?eae'gesql’;?g(:"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONNER, MARNA L
2 JUNGLE KUT RD SUITE +# Sireet Address {P.O. Box Number is Not Acceptabls}

PALM COAST, FL 32137

City FL Zip Cede

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

SIGNATURE
Signatite, yped of printed name ol rogisiaras apent and Ltfe if applicable. (NOTE Rogistered Agan signature requirad when ralnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign F_inancing g $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIHE D O petete TITLE change [ Addition
NAME CONNER, MARNA L NAME
STAEET KDOAESS | 2 JUNGLE HUT RD SUITE 1 - STREET ADDRESS
CITY-87-21P PALM COAST, FL 32137 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
TITLE 1 Delete TITLE [ change [T Adeition
NAME NAME
STAEET ADDAESS STREET ADDARESS
CHY-ST-2P CITY-ST-2)P
WiLE O pelete M {J Change  [] Addition
HAME NAME
STAEET ADDAESS STREET ADORESS
CITY -8T-7P CITY-ST-2IF
TIRE O Delese TITLE O Change [ Adcition
NAME NAME e
STREET ADDRESS STREET ADDRESS -
CHY-ST. i CTVSTZP Ll L e ‘L
EERg ey w_;;w,.'x. 1 s

e o S e I Adiion
waME L) ‘ 1 NAME, ey .},ﬂqﬂ whnls

STRCEVAQQALESH | T ) ekt aboRess | ¢

O SRR R CITY-§1- 2P

12. hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenify that the infermation
|n'c:|r<]:aleé:| on t!tus repcr:rl: or suppiemelmaltreport is true gn‘d accurate r?nd that my signature sh%l have the same legal effect as it made under oath, that | arm an officer or direcior
ol the corparation of the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Flerida Statutes; and that my name a i
changed, or on an attachment with an addrass, with all other like empowered. 4 4 prears in Block 50 or Block 11 1

SIGNATURE: /MVMO/DM) 9’-&3-63”  396-93/-)291(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona #




