FILED

2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000144196 08-22-2006 90027 017 ***158.75

1. Entity Name
PEGASUS ASSETS, INC.

Principal Place of Business Mailing Address 3 U U 2 58 34

4154 HERSCHEL STREET 4154 HERSCHEL STREET
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210  US

Ty el | [ (LTI T

\‘i%l\ *Owo Street

ite, A
Sulte. Apt. £, el Sute, Apt. #, elc. 07132006  Chg-P CR2E034 (11/05)

City & State ——Lity & State 4, FE| Number Applied For
Dogksonvi\\e | [ - Dac Ysonwy \\\ e, F L 20507 RO Not Applicanie

Zip Country Zip Country $8.75 iti
- - 5. Cartificate of Status Desired -/ 3 Additional
Y20 TUSAT 133210 [TrAEA W Poa o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCARTHY, EVELYN J

4808 PRINCESS ANNE LANE Street Addresg(P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL e W SXxceet

M SocKeonville FL | %5510

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

SIGNATURE @/‘.&(4’\/ Presicent Ny ' = ' Olg

Slgr*n ‘ure. typed ﬂr are of registered agent ana it \e olicanle {NOTE: Registered Agent signature required when reinstatng) DATE \d
T \’
N . N .
FILE NOW!! "EEE 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 [ Adged to Fees corperation ¢id not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ) Change 3 Addition
NAME MCCARTHY, EVELYN J NAME
STREET ADDRESS | 4808 PRINCESS ANNE LANE STREET ADDRESS
CITY-S1-2iP JACKSONVILLE, FL 32210 CIFY-57-21P
TITLE VP [ Delete TILE ] Change  [] Addition
NAME MYLER, ALONZO E NAME
STREET ADDRESS | 2003 WOODMERE CIRCLE STREET ADDAESS
CITY-ST-21# JACKSONVILLE, FL 32210 CITY-5T-2IP
TTLE S _ ™ oelete TILE {Jchange [ Addition
HAME OS5I, LAWRENCE NAME
STREET ADORESS | 3090 MERLIN DRIVE NCRTH STREET AUDRESS
CITY-5T-2P JACKSONVILLE, FL 32210 CITY-ST-2IF
TiILE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-ST-2IP
TITLE o O petets TITLE [ change [ Addilion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or rustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Eve\yn F\(’_CN"H\\J ,n ] Ol <ou-22\-894¢

ufB‘smmNG OFFICER OR DIRECTOR Daie Osvurre Phone #

S



