2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000039931

1. E

nhily Name

PEARY SALES & MARKETING CC., INC.

Principal Place of Business

9237 GRAND CYPRESS DR.
WEEKI WACHEE FL 34613

Mailing Adidress

9237 GRAND CYPRESS CR.
WEEK| WACHEE FL 34613

2P

rncipal Place of Business - No P.G Box #

3. Mailing Addrass

S

wire, Apl. #, etc.

Suite, Apt. #, eig.

FILED
Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90033 030 ***150.00

TR

st MOORE CR2E034 (10/07)
City & State City & Stale 4, FEi Number Applied For
58-1751806 Not Apglicable
Zp Countey Zp Country - $8.75 additional
5. Certficate of Status Desired : A
HERNANDO HERNANDO D Feerequires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEARY,-DEBPRA J.
9237 GRAND CYPRESS CR.
WEEKI WACHEE FL 34613

Streer Agcress {P.O. Box Number is Not Acceptahle)

City

FL Zip Code

8. The adove named entily submits this statement for the purpose of changing its registared office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Lgntiure, trped of ;z!m:e;’y @ o b ed agert ad tle Darpicacie,

{NUTE Regisi-reg Agord vigiiilusn feruisass e monesurgs

DATE

FILE NOW 1! -FEE S ;$150.00 i
er.May 1,°2008 Fee:Wili Be:$550.00

” Make Check Payabié to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conuitaution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 3 Ducte THLF O Change 7 Addition
HiME PEARY, DEBRA J. NEAME
STREET ADDRESS | 9237 GRAND CYPRESS DR. STAEET ADORESS
SITY-ST-2IP WEEK| WACHEE FL 34613 CITy-5T-21p
TIRLE 1 Deete TILE [OcCtange [0 Addition
NAME HEHME
STREET ADDRESS STREET ADERESS
SHY-51-217 eIy -§1-71P
MTLE Tl Deiete TILE {3 Change (] Addition
NAME MAME
TSmeETAbORESS [ ’ ) " STREET ADDRESS | - i
GiTy-ST-2IP CITY-ST-7IP
TITiE 1 neiete TiLE [ Ctange [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY- S22 GITY-5T-21p
e O oeete L (FGangs [ Addition
HAME NAME
STREEY ADURESS STREET ADDRESS
aNY-$1-21 CITY-§1- ¢
e (1 veste mLE O Crange [ Adition
NAME NEHE
STREET ADORESS STAEET ADDRESS
oI -31-2p Y- 51- 2P

12. | hereby certify that the informaticn sugplied with this filing does net guality for the exemptions contained in Sectior 119, Florida Statutes. | further cerlify that e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: eitect as ¥ made under oath: that ] am an oficer or director
of the corporavon ar the receiver of trustee empowered 1o execule this report as recuired by Chapier 607. Ficrida Statutes: and that my name appears in Block 13 or Bleck 11
it changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE;?@QJ)A/A/

L0y fra

Do

F-4ovf&

352 -597-2950

IGNATURE i} TYPED OR Pmeﬂd NAME OF SIGNING OFFICER OR DiRECTOR

Cawa

Dayng Frone #

—_— 4

g gy —




