' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000131417

1. EnityName

PEACOCK PRIDE FARM, INC

. 2

Principal Place of Busingss

13708 WALDEN SHEFFIELD RD
BgVER FL 33527

Mailing Address

13708 WALDEN SHEFFIELD RD
%VER FL 33527

2. Principal Place ol Business.

3. Malling Address

Suite, Apt. ¥, Bic.

Suite, Apt. #, elc.

FILED
Aug 02,2006 8:00 am
Secretary of State

05-17-2006 90019 034 ***150.00

66024064
W D0 AT EA T L ROGEER

1st MOCRE CRZE034 (10/05)
Cily & State City & State 4, LE! Numggor Applied For
ﬁg-'.?\f I < bﬂ ‘ Net Applicable
Ze Couniry Zp Couniry 5. Certilcate of Status Desied () ?:;-qu Addiional
5. Name and Address of Currend Registered Agen! 7. Namw and Address of New Registered Agent
Narme
75?&%21‘6%%“&’: E-{:FIELD RD Street Agcress (P.O. Box Numbaer is Not Acceptabie)
DOVER FL 33527
i Cay FL l Zip Code

8. The above named endity submils this state
Ine obligations of regisiered agent

t for the purpose of changing its regisiered office or registerad agant. o both, in the State of Florida. | am familiar with, and accept

A pe—"

SIGNATURE
S,

N e
o prawod rwTe O (oQruieroa 200N 3na LR d BPDKCAb

{NOTE Regrsioreq Agw= snnawen reamad when renanabng)

OATE

-~ FILE NOWI FEE IS $150.00,7,,
“After May 1, 2006 Fee Will Be'S550.00°
Gheck Payiblo o Ficrida Depastient

W L

8. Electnon Campaign Finanging
Trust Fund Contribution. ]

$5.00 May Be
Addod 1o Fees

10, .t CFFICERS AND DIRECTORS ". ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 13

TilE P ’ 3 oelete TIiLE Clcrange [ Aodtion

NAME PEACOCK, JOSHUA T NAME

STREET ADDRESS | 13708 WALDEN SHEFFIELD RD SIRCCT AQDHESS

arv.si.ar | DOVER FL 33527 OmY-S1. 2P

TILE S/T O pelete TLE Ochange [ Addilion

HAME PEACOCK, RONYA K NAME

STREET ADORESS. | 13708 WALDEN SHEFFIELD RD STREET ADORESS

ore-si-2¢  |DOVER FL 33527 CY-ST- 2P

WILE O Detete LT3 O crange (3 Addition
A - —_— - Maws [ e .. —_— -

STREET ADORESS STREET ADDRESS

CIFY-31- 1P Cry-Si- ¢

TME {7 Detete nne Dcrange [ Agdition

HAME NAME

STREET ADDAESS STRECT ADDRESS

CHY-§1-2P CINY-§7- 7P

TME O pelete TNE OJchnge [ Adaition

NAME NAME

STREET ADORESS STREET ADGRESS

CITY-5T1-2pP CAY-5i-2P

THE O elete e [ Crange [ Addition

NAME NAME

SIREE] ADOAESS STREEF ADDRESS

ciry-s1. 8 cITY.St-29

pLAf—

SIGNATURE:

12. | hereby ceriily that tha intormation supphied with this hing does not quality lor the exemptions conltained in Seclion 119, Florida Siatules. | luither certity thai the information
indicated on this tepott &« supplememat report is true and accurale and ital my signaiure shall have Ine same legal effect as if made under cath: that | am an officer or director
of the corporation af the receiver or trustee empowered to_executa (his (PO as fequireéd by Chanter 607, Florida Staiutes; and that my name appears in Block 10 or Block 1
it changed, or an an a:wchnﬁ1 with an address, wi

| er ike empowered,

‘] AE AN TYPED DR FRINTED MANE OF SIGNING OFFICER OR (IAECTOR




ATTACHMENT
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