FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000101846 02-07-2006 90018 031 ***150.00
1. Entity Name
R.W. PEVY INC.
Principal Place of Business Mailing Address
8833 PERIMETER PARK BLVD., STE. 1104 8833 PERIMETER PARK BLVD., STE. 1104
JIACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 .
s g LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
‘Q o 3&0 q O?.) 7 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [} gi';esqﬁdrg;&’“ﬂ'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name
PEVY, ROBERT W.
8833 PERIMETER PARK BLVD., STE. 1104 Sueet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City Zip Code
\ FL |

8. The above namedk_emiry submits this statement lar the purpose of changing its registered office o registerad agent, or both, in tha Stale of Fiorida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratua, lyped or prnted name of registered agent and tie if apphcable, (NOTE: Regastered Agent signaturs required when reinstating) DATE
" FILE NOWIIl, FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIE O ctange [ Addition
NAME PEVY, ROBERT W. NAME
STREET ADDRESS | 8833 PERIMETER PARK BLVD., STE. 1104 STREET ADDRESS
EMV-$T-2P | JACKSONVILLE, FL 32216 COY-51-2P
TITLE Vs M Dalete TiTLE O cChange [ Acdition
NAME PEVY, KATHY C. NAME
STREET ADDRESS | 8833 PERIMETER PARK BLVD,, STE, 1104 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32216 CITY-51-4P
TILE O pelete TINE O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TALE O petete TMLE [ crange  [J Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ime 1 Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-IP CHY-$T-2P
TITEE {J petete THLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrify that the information
indicated on this report or supfjlemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the recaiv ustee ampowared 1o executa this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ana::hmel ilh ah adgress, with a @ or like ampowerad,
o Y Ropevt . Peuy  1-300) q0t-565-980]

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




