FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000020606 03-12-2007 90362 012 ***150.00

1. Entity Name

DONNA PEACHEY, P.A.

Principal Place of Business Mailing Address

12706 BARRETT DR, 12706 BARRETT DR.

TAMPA, FL 33624 US TAMPA, FI. 33624 US

R e A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

RO - 2AHOO Not Applicable
Zip Country Zip Country 5, Centificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PEACHEY, DONNA P ‘
12706 BARRETT DR. Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33624

City FL | Zip Code

;

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
., Signatura, typed or priniad nama of registared agent and titls il &ppiicable. {MNOTE: Rapisierad AQEnt SioNature (equiled whan IFnstating) B DATE .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - -
.. After May 1, 2007 Fee will be $550.00 Trust Fund Conteibution B3 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI5LE P O petete TITLE {JChange ] Addition
NAME PEACHEY, DONNA P HAME
STREET ADDRESS | 12706 BARRETT. DR. STREET ADDAESS
CITY-S7-21P TAMPA, FL 33624 CITy-s1-2IP
TIMLE SEC [ Detete TITLE [ Change [ Addition
HAME PEACHEY, SAMUEL C NAME
STREET ADDRESS | 12706 BARRETT DR. STREET ADDRESS
CITY-ST-2F TAMPA, FL 33624 CITY-ST-2P
e [ Delete TmE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TINLE [ Delete me O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2P
TINE O oelete TILE [ Change [ Addition
NAME . . ‘ NAME : - i !
steeTaDoRESs [ - L. ‘ . STREET ADDRESS
CITY-ST-21P o ' CITY-ST. 2P

12. | hereby certify that the information supplied with this filing doas not qualify for tho exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or suppiemental 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 tha receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: ¥ Donng Teachey X3-9-09  %¥Baud-51

E OF BIGNING OFFICER OR DIRECTOR ° Cate Daylima Phone &

SIGNATURE AND TYPED OR PRIN




