2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am
Secretary of State

DOCUMENT # P05000101846

1. Entity Name

R.W. PEVY INC,

01-31-2007 90030 029 ***150.00

Principal Place of Business

8833 PERIMETER PARK BLVD., STE. 1104
IACKSONVILLE, FL 32218

Mailing Addrass

8833 PERIMETER PARK BLVD., STE. 1104
JACKSONVILLE, FL 32216

40006746

(L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
| North Qyh. St. l AMorth Hth St
sS”""' f\‘j:' e‘cgo 3 SSL"‘:, f‘ff,"f';"c' 203 01192007  ChgP CR2E034 (12/06)
Wi A
City & State City & State 4. FEI Number Applied For
Fedr no B FL. M ng\. F L 20-3209037 Not Applicable
Zip Country Zip Country o . $8.75 Additional
3 203 ‘1 330 3 L{ 5. Coertificate of Status Desired a Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Aeglstered Agent ]
ma
PEVY, ROBERT W. Fa S Ve
8833 PERIMETER PARK BLVD., STE. 1104 Sireel Addregs (P.O. Box Number is Not Acceptabia)

JACKSONVILLE, FL 32216

LA oetn Wih

,ouite Q03

jty

. bmits this state t
the obligations of refidierefl agen c\{ \)/\.’
'S

SIGNATURE

for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FL 2483y

ach

Signature, tvpea‘r prnted nama ol registered agent am){ if applicable.

{NCTE . Regtered Agent signature required when reinstatng)

{22] 07

FILE_’NO\NII! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - [ Delete WILE M change ] Addilion
NAME PEVY, ROBERT W. NAME

STREET ADDRESS | 8833 PERIMETER PARK BLVD., STE. 1104 sREETAOORESS | | Vo eTh Hth St, S te 203

orr-s1-7P | JACKSONVILLE, FL 32216 OF-SLIP (62 o i n o {n e - L. 3

TME VS O oerete TImnE B Change [ Addition
NAME PEVY, KATHY C. NAME

STREET ADDAESS | 8633 PERIMETER PARK BLVD., STE. 1104 smeranoiess |V Ve erh U Fh 9t Suvite 203

cmy-sr.zip - | JACKSONVILLE, FL 32216 CITY-ST-2IP Fetrnarncling Reac l.‘ Fl. 33024

TME 2 Delete TILE " O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIY-ST-21P

TME {3 betete TITLE I Change [ Aoditicn
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-21° CITY-51-21p

TmE [ Delete TME [CIcChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CiTY-ST-2IP

TME O pelete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-ST-2IP

indicated on this repart or

of the carporation or the r

changed, or on an attachf
7

SIGNATURE:

12. | hereby certily that the inijrrmalion supplied with this filin

or jrustee em|
an gddress!

BNt wi

\

all other like empowsrad.

! doss not qualify for the exemplions contained in Chapler 119, Florida Stahules. 1 further certily thal the information
upplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
i ed | exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

Robertr W Po.v‘l

\2=107  (qow)ann-g1eo

SIGNATURE AND TYPED OR PRINTED II\HE OF SIGNING OFFICER OR DIRECTOR

Date Daytsme Fhone #




