FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000106674 07-21-2006 90026 032 ***150.00
1. Entity Name
TONE' N TIGHTEN WITH PEGGY, INC.
Principal Place of Busingss Mailing Address YUivvvaLy
112 DAHLIA COURT 112 DAHLIA COURT
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
S e UG NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 {11/05)
Cily & State City & State 4, FE) Number Applied For
2D 39036613 [NerAssicase
Zin Couniry Zp Country 5. Certificate ol Status Dasired d §875 A'dditional
Fee Required
6. Name and Address of Current Registered Agent - Name and Address of New Registered Agent
Name
HILBERT, MARGARET A <
112 DAHLIA COURT Street Address {P.Q. Box Number is Not Acceptabie)
PONTE VEDRA BEACH, FL 32082
City FL ‘ Zip Code

8. The above named entity submits Lhis staternent for the purggse of changing its registered office or registered agent, or both, in the Stale of Florida. | am tarmiliar with, and accept
the obligations of registered agent.

SIGNATURE m \ 7 / [ (o I O (a
Sigrature, typed or ponie name of registered agent and iithe il appicable, (NOTE Regrtered Agent signature raquired when rginglating) 7 date

3 .
- . FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the -
Due by September 6, 2006 Trust Fund Contribution. 0  AddedioFees corporation did not receive the prior notice.”
10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE - PSDT [ Delete TNLE [ Change [ Addilion
NAME HILBERT, MARGARET A NAME
STREET ADDRESS | 112 DAHLIA COURT STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082 CITy-ST-2IP
TI1LE Vv 1 pelete TITLE [ Change [ Addilion
NAME HILBERT, THOMAS F NAME
STREET ADDRESS | 112 DAHLIA COURT STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CiTY-ST-2IP
TITLE O nelete TITLE [ change [ Addition
NAME NAKIE
STREET ADDRESS SIREET ADBRESS
CITY-5T-2IP CITY-SI-21P
TITLE O oetete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-29 CITY-ST-21P . e
TILE O Deleta TLE [T Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-21P CllY-ST-2IP

12. | hereby certily that the information supplied with this filin(? does not quafify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the raceiver or trustee empowarad 1o, is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp
SIGNATURE: W \ 7/ ( (P’( 06 qo¢-s43-9 48y

SIGNATURE AND lﬂoﬂ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylme Phone
~J



