2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2008 08:00 AT

DOCUMENT # P06000020606 °

1. Enlity Name
DONNA PEACHEY, P.A.

Secretary of State

Principal Place of Business

12706 BARRETT DR.
TAMPA, FL 33624 LS

Mailing Address

12706 BARRETT DR.
TAMPA, FL 33624

us

DO NOT WRITE IN THIS SPACE

AP A MW IAm

03102008 No Chg-P CR2E034 (11/05)
4. FEI Numbher Applied For
20-4422400 Not Applicable

5. Certificate of Status Desired

0O $8.75 Additienal
Fea Requirad

6. Name and Address of Current Reglstered Agent

PEACHEY, DONNA P
12706 BARRETT DR.
TAMPA, FL. 33624

N

<

o 7 " — v o
Lo 1 . | I R : .

DO NOT WRITE
"IN THIS SPACE R

N ! - “ .2

8. Tha ahove namad enlily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

tha obligations of registerad agent.

t SIGNrATURF

Signntura. typed o pnnted nama of ragisterad egent end titls  epplicable

(NOTE" Ragraterad Agenl signalure required wnen rainatating) "' .

S oL

DATE.

BN 1 :‘,'l' i

After May 1, 2008 Foe will be $550.00

Cla T ¢ FILE NOWIII FEE IS $150.00 9. Election Campain.gn'lfinéncin{f
Trust Fund Centribution,

" 85,00 MayBe

ST 1. ;. N UBDD} iU;E,, ég R
0 14 708~5007T3-0158

RPN "

150. 110

Addad to Fees

10. OFFICERS AND DIRECTORS

“ime P B o
NAME PEACHEY, DONNA P
STREET ADDRESS | 12706 BARRETT. DR.
CITY-ST. 217 TAMPA, FL 33624

TMLE SEC

NAME PEACHEY, SAMUEL C
STREET ADDRESS | 12706 BARRETT DR.
CITY-ST-2P TAMPA, FL. 33624

TITLE

NAME

STREET ADDRESS
Cirv-s1-2IP

TITLE

NAME

STREET ADDRESS
CIty-s1-2IP

TITLE

NAME

STREET ADDRESS
Cimy-81-7IP

e TS
T

STREETADDRESS [1* = = -+ T- e 0L L
CITY-51-2IP Ce e ;

DO NOT WRITE
IN THIS SPACE

12.71 heraby certily that tha information supplied with this hhné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurats and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
*. * of the carporation or the raceiver or rustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 cr Block 11 |f

indicated on this report or supplemental report is true an

changed, ¢r on an attachment with an address, with all other like empoweraed.

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED NAME OF 81G]

e
OFFICER OR DIRECTOR

3330 ¥ R13-Fe 54

Dats Daytme Phone #




