2006 FOR PROFIT CORPORATION FILED
Mar 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000153485 Secretary of State
03-13-2006 90061 034 ***150.00

1. Entity Name
PEACH FINANCE, INC.

Principal Place of Business Mailing Address )

24100 TISEQ BLVD. 24100 TISEQ BLVD. _ i}

%RT CHARLOTTE, FL 33930 #(;RT CHARLOTTE, FL 33980

S s G =1 ARG ERG A G
Suite, Apt. #, ete. Suite, Apt. #, etc.

01102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI %mgﬁr__ ng/ 0324 Applied For

Not Applicable

ap Country Zie Country 5. Certificate of Status Desired | gg;esq l‘ﬁg:(;”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TISEQ, ALBERT J
24100 TISEQ BLVD. Street Address (P.O. Box Number is Not Acceptable)
#4
PQRT CHARLOTTE, FL 33980
City FL ‘ Zip Code

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 Floricta. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigratute, iyped of printed Name of legiste od sgent and htle if applicable. [NOTE: Ragictered Agert signature required when reinslating) DATE
. FILE NOWI!! FEE IS $150.00 @. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D ] Delete THLE [Ochange [ Addition
HAME TISEQ, ALBERT J NAME
STREET ADDRESS | 24100 TISEQ BLVD. #4 STREET ADDRESS
CITY-S1-2P PORT CHARLOTTE, FL 33980 CATY- §T-2P ~
TILE [ Delete TITLE _.D {1 Change Additian
NAME HAME KasPn F 7o son )E(
STREET ADDRESS SREETIORESS | JA— 2K ES A7 Dlive
cIry-51-21p CITY-ST-2IP Fordd Ceoipt, AL 33940
me ] Delete THLE ? [ Change mdd‘m'm
NAME NAME £ F'Ffi); 7 LEans
STREET ADDRESS SHETACRESS | s Lol o T AEQ oy 7 Z,; o
CITY-ST- 2P oelY-51-29 TR GoRDA, Ffe 3 39?3
TIILE 5 Delete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CiTY-ST- 29
TLE ] Delete THLE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET AQORESS
CITY-5T-2P CITY-ST- 2P
TITLE 3 Delete TALE [Jchange  [J] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-$1-7P CiTY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerp&ijtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejver 4 ta! poywdyed o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
thanged, or on an attach p

all othgrife empowered. —
N //S5fo e Fhl-6>9-2 v

IAME OF SIGNING OFFICER OR DIRECTOR Date e Phane 4

SIGNATURE:




