FILED
2007 FOR PROFIT CORPORATION ~ Jan 22,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000128774 Secretary of State
01-22-2007 90081 017 ***150.00

1. Entity Name
COURTNEY'S PEGASUS, INC.

Principal Place of Business Maiiing Address q
2102 SE MORNINGSIDE BOULEVARD 2102 SE MORNINGSIDE BOULEVARD
PORT ST LUCIE, FL 34952  US PORT ST LUCIE, FL 34952  US
S P TS RO
ZI0Z SE Mermiogsiole Bivd
Sujte, Apt. #, etc. ! Suite, Apl. #, elc. -
%(SF ‘6“' L{_tc_tl-e, Zlo‘?, 2 mofdlnqs ‘ 'Biw! 01162007 Chg-P CRZ2E034 (12/086)
City & State City & Slate . — 4 4. FE| Number Applied For
Fe ?b( o) lucce  FL .05 L8579 /4 Nol Applicable
z'% g 9 5 4 Courtry ZI'DB 4 4? 6 2 Country 5 Certificaie of Stalus Desired O Iffegesq :g‘;ﬁonal
— —&. Namo and Address of Curront Registered Agont—— - 7. Name and-Address of Now Registerad-Agont
Name

O'HEARN, JAMES J
2466 NE 17TH COURT Street Address (P.Q. Box Number is Not Acceplable)

JENSEN BEACH, FL 37957

City FL | Zip Code

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

SIGNATURE
e, typea of prinded name o registere0 agent and lite i applicable. (NOTE: Registered Agent signature tequiled when reinglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Coniribution, O Added to Fees
vk
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PST O pelte e [ Change [ Addition
NAME DAVIS, COURTNEY NAME
STREET ADDRESS | 2102 SE MORNINGSIDE BOULEVARD STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE, FL. 34952 CITY- ST-2P
TMLE [ Delee TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-ST-2P
TIE [ Delate TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2p
TILE O Delete e (O change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S1-2P £ITY-ST- 7P
TLE 3 Delate TITLE [ Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
T [ pelete TILE I Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-2P CITY-ST- 2P

12. | hereby certify that the information suppited with this ﬁiiné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is frue and accurate and that rmy signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as recquired by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with aft other like empowered.

SIGNATURE: = —————— % ot [ log 786592 - 006y,

mmemmyﬁmnmwmcmmmmam Darytriee Phne




