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

ANNUAL REPORT ecretary of State

DOCUMENT # P06000121721 04-16-2007 90087 023 ***150.00

1. Entity Name

JUST PEACHY INC.

Principal Place of Business Mailing Address

1825 KINGS WAY CT 1825 KINGS WAY CT

CANTONMENT, FL 32533 CANTONMENT, FL 32533 0 0 B 3 17 8

R N VIIIlIIII 0
Suite, Apl. #, etc. Suite, Apt. #, elc. 04122007 Chg-P CR2ED34 (12/06)
City & State City & State . FEI Number Applied For

Q\D 5561 & )),? Not Applicable
Zip _Country Zip Lountry - . $8.75 Additional
f:b(.(l o bi a tS(.,(.ul‘\h ’- @ 5. Centificate of Status Desired O Feo Requiret;mna
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROOME, YVONNE
1825 KINGS WAY CT _ Street Address (P.Q. Box Number is Not Acceptable}

CANTONMENT, FL 32533

City FL | Zip Code

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

SN

4

SIGNATURE _
Signature, lypef.l or prnted name of fegislﬂfﬂd Bgent and e it applicable. {NQTE: Regisierad Agent signatura required when reinstating} DATE
flLE NOWII! FEE IS 31‘53-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [J  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P [ pelete TLE [ Change  [] Addition
NAME BROOME, YWONNE NAME
STREET ADDRESS | 1825 KINGS WAY CT STREET ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 CITY-81-21P
THLE v 1 pelete TALE [ Crange  [] Addilion
NAME STAPLES, ANTOINETTE NAME
STREET ADORESS | 3801 CROWN POINT HOUSE #3104 STREET ADDRESS
Cimy-st-ap JACKSONVILLE, FL 32257 CITY-ST-2IP
E s O netete TME O Change [ Addition
NAME GORDON, VERNADINE HAME
STREETADORESS | 1204 RULE STREET STREET ADDRESS
CITY-ST-ZP PENSACOLA, FL 32534 CITY-ST-2IP
THLE 3 Delete LE {J Change  [_] Addilios
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TALE O3 Delete HILE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TImE [J Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10,or Block t1if
changed, or on an attachment with an address, with aII ojher like empowered. gg

SIGNATURE: Ohoeme - 7/\/Oﬂf\& 3{‘0&07& 4/ o7 ‘7374"35

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTRECT Dale P ioaytime Phone #




