2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P05000140371

1. Entity Name
PUGH FAMILY ENTERPRISES, INC.

04-28-2008 90381 047 ***158.75

Principal Place of Business

1405 FLIGHTLINE BLVD
#20
DELAND, FI. 32724

Mailing Address

2981 GRAYTON 5T.
DELTONA, FL 32738

40086328

R

2. Principal Place of Business - No_P.O. Box # 3. Mailing Address
1100 CenTra tark D) 110D CenTRAL PARK DR.
o A%‘ gg g 56‘“ 04172008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
OANFORD | FL SANEDRD | FL 20-3597676 Nox Applicable
-i;';z__" q \ \i‘g‘ K EDEPZFF:L l &01%1 tg‘ 5. Certificate of Status Desired [Q/ ?33 ;3:3?:‘;"""‘"
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registared Agent
Name
PUGH, RYAN D -
2081 GRAYTON STREET Street Address (P.O. Box Number is Not Accaptable)
DELTONA, FL 32738
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typext or printed name of registerad agent and Litle if apphcable

{NOTE: Registored Agent signature required when reinstating)

FILE NOW!! FEE I8 $150.00

After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Ttust Fund Contribution,

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 13

e P 3 Delete ME [ change [ Addition
NAME PUGH, RYAN D NAME

STREET ADDRESS | 2081 GRAYTON STREET STREET ADDRESS

CITY-ST-2IP DELTONA, FL. 32738 QY- ST-2F

Mme VP [ Delete e Ocrange [ Acition
NAME PUGH, MELISSA A NAME

STREEY ADDRESS | 2981 GRAYTON ST STREET ADDRESS

CITY-S$T-2I7 DELTONA, FL 32738 Ciry-s1-29

Tme [ pelete TME [ Change [ Addition
NAME NAME

STREET ADOIRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

HILE O Detete TIMLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TILE [ Detete TIME [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2P CHTY-ST-2P

TMEe [ Delete TivLE [ change [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-BP CITY-ST-2P

12. 1 hereby certify that the inlormation supplied with this hll

of the corporation of the ecaiv tri

doas not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon or supplemental raporl is true an accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
am ered [0 executa 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith all other like empowared.

Meissa A. ?oqh

407-324-5300

changed, or on an attaghinentyith -.
SIGNATURE\)\\‘\‘\Q

WMTED NAME OF SIGMING OFFICER OR DIRECTOR

u! 24 Izoota
b

Daytrme Phone ¢

N



