2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000080618

1. Entity Nama

r f
WHY PAY DEARLY? INC. Secretary of State

Princinat Place of Businoss Mailing Addross
2303 KINGFISHER LN PO BOX 17174

BB e SRR T

2. Principal Placc of Busingss - No P O. Box # 3. iMailing Address
Suito. Apl. #. ote. Suite, Apl. #, olc 1st MOORE CR2E034 (104’06)
Cily & State Cily & Slale 4. FEI Number [Applicd For
59-3209676 | Not Applicable
2 Country Zip Counlry 5. Cerlificalo of Status Desired O $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Nama

PEELMAN, SUSAN L
2303 KINGFISHER LN Slroot Address (P.Q. Box Number is Nol Acceptable)

CLEARWATER FL 34622

Cily FL ‘ Zip Code

8. Tho above named enlily submits this stalement for the purposo of changing its registerod office or registerad agent, or both, in the Siata of Florida. | am lamiliar with, and accepl
Lhe obligations ol registered agent.

SIGNATURE
: Sgnature, lyped o pnled name dwuu.ﬁem ?no Llig ¥ appkcable, {NCTE: Ragwsiered Agonl $ignaturg required wheh rensiah: gl DATE
d
Aﬂefksyb:oro’(;; :::eEeE“I,ﬁ $1 50.(510 o/ 9. Eleclion Campaign F'inancing $5.00 May Be
s g Trusl Fund Contribulion,  []  Addedio Fees

Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il DPVS ] Geicte i3 [ Change [ Addition
N PEELMAN, SUSAN L Nk HOOOON7SERS
SN APDRI s | 2303 KINGFISHER LN SIRILYADINU S5 e T e A e 1
CIY-SI1-2IP CLEARWATER FL 34622 ClY-S1- AP anflr_‘_l.' D ] "88'.314"'.&.-:' IDU.' ﬂ[}
nr T ™ pelele 1, [ Change [ Addition
NAME PEELMAN, SUSAN L RAML
SINETADDAESs | 2303 KINGFISHER LN STREF T ADDRYT S8
CIIY-81-19 CLEARWATER FL 34822 CIY-SI- 29
Tille [ pelete NILE D thange O Addilion
NAME NAM
SLTTADDRESS SIREET ADDI4 SS
CIY-81-1P CIY-S1-21r
nnr O oelele liiLe [ change  [] Addilion
NAMI NAME
SIREFTADDRESS SINT L ADDHI 55
CliY-sl- AP CHy-s[-2ip
HILL [ petetn . O change T Addilion
NAME NAMI
SIRET ARDRESS SIRCET ADDIE 55
CHY-sI-AIp Cily- §i-4I¢
nit (] Delele Tl [Ichange [ Addition
NAMI NAME
STRLT ADDRESS SIHEL | ADDR 8S
CITY-SI- 2IP ClY-S1-219

12. | hereby cortify that tho information supplied with this filing doos not qualify for Ihe oxemptions conlaned’in Seclion 119, Flonda Slalules. | (urther ceruly thal the iniormation
indicaled on this report or supplemontal report is true and accurale and that my signature shall have the same legal offect as if mado undor oath; that | am an officer or diroctor
of the cerporation or tho roceivor or ruslen empowered lo oxecute (hig report as required by Chapler 807, Flotida Siatutes; and (hal my name appears in Biock 10 or Blogk 11

If changed, or on an atlachment with an address, with all_gther like empowored.
SIGNATURE: ___( L. %&/ . yace LW, B 3294

SIGNATURE £ M TYPED OR PRINTED NAME GF GIGNING OFFICER GR DIRECTOR Ui Daytene Priong 4

May 02, 2007 08:00 AM

i



