2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000080618 May 05, 2008 08:00 AN
1. Eetiy Name N Secretary of State
WHY PAY DEARLY? INC.
Puncipal Place of Business Mailing Address
2303 KINGFISHER LN POBOX 17174
T T H"H"H‘”l‘ll ”m ||m m” "m "'I“IN "“l |H|‘ Hll‘ ‘l“ll”’ ("’
2. Provcipal Place of Bugingss - Mo PC Bos# 3. Mailing Addros:

Soate, Apl #, et Sl At 3. 15t MOORE CR2E034 (10/07)

Ciry % State Ciy & Siale 4. FE: Nupmibes Appied For

59-3209676 et Aposheable
Ip Coumry p Country 5. Certheae of Status Desred ) gg.g?qﬁfeddiﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

PEELMAN, SUSAN L - . .
2303 KINGFISHER LN Sireet Address {P.O. Box Number is Nol Acceptable)

CLEARWATER FL 34622

City . FL Zyz Code

8. The apove narred ently subrnits this statement *or ha purpose ¢f changing itg registered alfice or reqrstarad agen:, or ot in the Swate of Flonda, | am famiiar with, and accept
the cadigaiang of registered agent. .

SIGNATURE

Sopnne byped on posrod nan a2 ey Shoed et a o e Prploann, INOTE Regisaen AgLr Ly grolu d e quna™ anel aowale g [T

- FILE NOWI!! FEE IS '$150.00 ..
. After May 1, 2008 Fee Will Be 5550.00
Make Check Payabie to Florida Depariment of State-

8. Elettion Camgpaign Financing $5.00 May Be
Trust Fuod Contribuion, [ Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tk DPVS 3 parete NinE [ change [ Aadilion
NEME PEELMAN, SUSAN L HEME LONOnNA4TRTN

SYREFT ADDRESS | 2303 KINGFISHER LN SIAFFT ADORESS OE /02 A00-20033-012 150, 00

CiTY-51-217 CLEARWATER FL 34622 CITY-5T-71P

1M T 3 veele TITLE O Crange T3 Adunion
NAME PEELMAN, SUSAN L HAME

STREET ARDRFSS (2303 KINGFISHER LN STAFFT ADSRESS

CITY-51-717 CLEARWATER FL 34622 CITy - ST- A1

1L O peee e O Change  (J Addition
HAML [Ha7 g [ UU IR -
STRELT ADDRESS STHEET ALZRERS

FATY- 51217 CITY-5T-2P

il 1 Deete niLk T Crarge [ Additon
HAME NAML

SIR:I T ADDRLSS e STHEET ADDRLSS

U512 CIFY-5T-21P

g I peiele mr 7 Change [ Addition
HEME NAKL

STRELT ADLRESS ETHELT ADJIRLSS

GiTY-ST-218 GITY-51-21F .

TiTF 7 Descte TIE O Crangs ) [ addition
NAME HEME / .

SIHEET AODHISS STREET ADDRESS j

IR i CHY-SF-21F

12. 1 herohy cerily that tha ntormation suppbed with iz filng does net guabty for he axemptions containgd in Section 119, Floida Slalutes | furmer certiy that the aformation
indicatcg on this report oF suppiemental repo Bs ree and acourale ana that my signaiure shalt bave e same legal effect as Fmade under oath. ¥l am an cthcer or dircelur
SHNE COMRGraton o B (BCeive! Of TusIes empowered 10 exesute s réport as required by Chaprer 807. Florda Stautes: and that my nams appears in Block 18 or Block 11
if changed, or o an attaghment with an address, with ail oher Iik(bcmpnwer(:d.

SIGNATURE: %@Mg{,@ﬂ_/
NATURE AND TY®ED PﬁINTED NAME OF SISNING OFFICER OR DIRECTOR Bt Fsng Paen g




