2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2007 8:00 am

ecretary of State
P06000120612
P E?,iWCN?mtAENT # 0012061 04-12-2007 90031 038 ***150.00
PEGASUS REAL ESTATE MANAGEMENT, INC.
Principal Place of Business Mailing Address "
1414 DISTANT OAKS DRIVE 1414 DISTANT OAKS DRIVE .
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
L B AR B A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Agplied For
Te-0¥% 38371 Not Applicanle
“p Gouniry Zp . Gouniry 5. Certificate of Status Desired [ ?ei-gfqmﬂm"a'
6. Name and Address of Current Reglstered Agent 7. '‘Name and Address of New Regt ¢ Agent- -
Name
CFRA, LLC
4221 WEST BOY SCOUT BLVD. SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL i 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 Florida. | am farniliar with, and accept
the cbiigations of registered agent.

sonne_ CERA UL 4aleq

Signature, yped o printed name of registered agent and litke if appicable. (NOTE: Regisiered Agent signature raquired when reinstating) ATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ cChange [ Addition
NAME GALLAGHER, GARY E NAME
STREET ADDRESS | 1017 FRANKLAND ROAD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-2IP
TNE D O Delete f e [ Change  [] Addition
NAME DONALD, TOM M NAME
STREET ADDRESS | 7 FOXBRIAR COURT STHEET ADDRESS
CiTy-ST-2IP HILTON HEAD, SC 29926 CIFY-57-21P
TILE . [ oclee ILE D change [ Aadilion
NAME - - ’ - NAME ) B ' T '
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CiTY-Si-2p
me O Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TILE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] oelete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-DP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or cn an attachment with a othar like empowered.
Jlalo> Dyt 25y
Daie

Dayime Phona ¥

SIGNATURE:

TED NAME GF SIGNING OFFICER OR DIRECTOR




