2008 FOR PROFIT CORP

x
-

RATION

- ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am
Secretary of State

02-28-2008 90017 010 ***150.00

DOCUMENT # P07000041369

1. Emity Nama
A. PEPPER INC.

Principal Mace of Businass

1615 ALABAMA AVE.
LYNN HAVEN, FL 32444  US

Mailing Address

1615 ALABAMA AVE.
LYNN HAVEN, FL 32444 US

66003247

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

GOAR AL NR

Suts, ApL. #, alc.

Suite, ApL. #, siC

02252008 Chg-f# CR2EU34 (12/06)
City & Stats Cily & State 4, q‘fl Nwma Appliad For
0-0 32 L4 D Fict Aol
Zip Coumry ip Country

5. Cortiicalo of Slalus Desired [ Eggfw Addidonat

8. Name and Address of Current Reglstered Agent

PEPPER, ANN
1615 ALABAMA AVE.
LYNN HAVEN, FL 32444

Name

7. Name and Addrass of New Registersd Agent

Streat Addrass (P.Q, Box Numbar is Not Azcaplable)

T — %

City

FL ] Zip Code

8. Tha above named entity submmits this siatement for the purpese of changing it registered olfice or registerad agent, of both, in the State of Florida. | am lamiliar with. and accept

tha oblgations of registared agont,

SIGNATURE

Sapraibre. yped o ek gy & regrstersd sgem and e f appACable.

{NOTE: Regitiie AQary FORINN S AU when Ienalatrg ) CATE

'FILE NOWII FEE IS $150.00

After. May 1, 2008 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Bo 1L
Added o Fees -

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me D 3 e 1me Dtune O adiien
WANE PEPPER, ANN N il s
STREET ADORESS | 1615 ALABAMA, AVE SYRLE] ADORESS

Ciry-S1.0p LYNN HAVEN, FL 32444 CITY.ST. 2P

HME {7 Delere g O crange [ Addition
RAME NAME

STREEY ADDRESS SIREET ADDRESS

[FLEAR CirY-St. 07

me O Detete Tme Ocrene [ Addiion
NALE NAME

STREET ADDRESS STREET ADORESS _
QrY-51. 28 CiTy-5)-nim

unE O Deiete unE B Ochange [ Addiien.
NAME. el [T S

STREEY ADDRESS STREET A0DRISS

CTY-S1-27 apy-s1-1p

me O3 Desete ME D Crange (3 Adition
M NAE .

STREEY ADDRESS. STREET ADORESS

oY-S1.0P CiTY 5T P

tme O ootz TRE Ooag [ Addiion
e N A
TR aporess |2 STREET ADORESS AL
on-sr.ze . ar.s1.op

12. 1 heraby certily Ihat the information supplied with Ihis fili

indicated on
changed, or on an

SIGNATURE:

f like empowered.

i r? doos not quality for the axsmptions. contained in Chapter 119, Rorida Statutes, § furiher cenify hat the information

N3 reporn of supplemental iport is true and accurate end that my 2ignalurs shall have the same legal effec! as il made under oath; that | am an ofcer of Cireclor

o the corporalion or the raca:vsi' ?‘1 Lruil’ae ompowered to axacute this report as required by Chaptar 507, Florida Statules; and that my name appears in Block 10 of Block 11 If
an gridress,

$ob L™ OF

J
ED NAME OF BIOH |§a OFFCER OR DIRECTOR

Dayirt Prore #




