FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000100187 04-16-2007 90092 020 ***150.00
1. Entity Narme
PEED LOMAX GROUP, IiNG.
Principal Place of Business Mailing Address quuyr -
10920 BAYMEADOWS ROAD #27-186 10920 BAYMEADOWS ROAD #27-186 '
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
P T ST TR
Suite, Apt. #, efc. Suite, Apt. #, atc, 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied Far
| 5~ 4 3 3 % 54 Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
8. Certificate of Status Desired O Feo Requirad ona
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
PEED, DIANE A
7870 HEATHER LAKE CTE Street Address [P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. tam familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signanxe, typed of Divted name of regisiered A0er and tioe 4 ADEhGADIS. (NCTE: Registared Agent signature required when renstating} DATE
FILE NOWIll FEE IS $150.00 8. Eleation Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD ) Delere THLE CJchenge [ Addition
NAME PEED, DIANE A NAME
STREET ADDRESS { 7870 HEATHER LAKE COURTE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32256 CITY-s1-2IP
TMLE vD [ Deiete TMELE O Crange [ Addition
NAME LOMAX, LEE NAME
STREET ADDRESS | 10063 HEATHER LAKE COURT W STREET ADDRESS
CY-gT- 2P JACKSONVILLE, FL 32256 CITY-ST-2IP
TE O petete TIME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE O oetete TilLE Ochange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-§7-21P CITY-S1-21P
TITLE 1 Detete TILE [Jchange {3 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-S1-21P
LE 3 Detete TILE Dcrenge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-219 GITY-S1-21P

12. | hareby cerify that the information supplied with his filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further cenify that tha information
indicated on this repert or supplemental repon 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 carporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flonida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, of on &n attachment with an address, with all other like e red.

SIGNATURE: /@,,,,KL (i \@// -/ -$_: ~0 7 WY-519-0 895

BIGNATURE AND TYPED OR PRINTED NAME OF SiGMNG OFFICER OR DIRECTOR Daylme Phans #




