2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000031566

1. Entity Name

THE TAMARA PEACCCK COMPANY

Principal Place of Business

100 S.E. 3RD AVENUE
SUITE 132

FORT LAUDERDALE, FL 33394  US

Mailing Address

100 S.E. 3RD AVENUE
SUITE132

FORT LAUDERDALE, FL 33394 US

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

2D EAST LAS OLAS B

3. Mailing Address

A3 EAST LAS ouas BLvd

Sutte, AptL. #, eic.

Suite, AplL. #, eic.

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90051 050 ***150.00

40068125

VIR A ORI

. (3052008 Chg-P CR2E034 (12/08
AUITE Ao SUITE 393 ° e
City & State City & State 4. FEl Number Appliad For
FoRT Lavperphe , FL FORT LAVDERDALE , FL 65-0489744 Not Applicable
Z"_33 230 COUSWS A Zép 230 | Country 5. Certificate of Status Desired L] Ei-gfqaf‘:'d‘m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

PEACOCK, TAMARA
100 S.E. 3RD AVENUE, SUITE 132
FORT LAUDERDALE, FL 33394

Name

Street Address (F.O. Box Number is Not Acceplable)

Cily

FL | Zip Code

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registerac agent.

.

SIGNATURE

Signature, lyoe«}qubrimed rame of regaslered agent and title f applic able,

{NOTE: Ragstered Agenl S1gnaure requinsd widen (eirslang)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 31
TITLE P [ Delets TITLE () Change [ Addition
NAME PEACOCK, TAMARA NAME
SIeET ABDRESS | 100 S.E. 3RD AVENUE, SUITE 132 STREET ADDRESS
CITY-5T-20P FORT LAUDERDALE, FL. 33394 GHY-ST-2P
TALE VS [ Detete LE [ Change ] Addition
NAME PEACCOCK, TAMARA MAME
SIREET AUDRESS | 100 SE 3RD AVE, STE 132 STREET ADDRESS
CITY-51-21P FORT LAUDERDALE, FL 33384 CiTy-ST-2IP
HILE £ Delate 10LE [] Change ] Addilien
NAME : NAME - ’
STREET ADDRESS SIAEET ADDRESS
GHY-51-21P CITY-S1- 2P
THLE 1 Delete 1TLE [J Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ pelete HILE [ Change  [] Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-5T-21° CITY-ST-2IP
ILE 1 Delere TILE [ Change [ Addtion
NAME NanE
SIREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-55- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certily that the information
indicated on this report or supplamanial report is true and accurale and thal my signature shall have the same legal ellect as il made under oath; that | am an ellicer or direclor
siver of trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

of the corporation o the rec

changed, or on an atiachmew with an address, with all other like empowered.

sienature: < WA

ﬁ’:‘f)—flc? -Eo0 0

’7‘{4{4 5

S1GRATURE AND r]

EDOR PLIQD N.lj OF SIﬂlNG ﬂt FICER DR DIRECTOR

P(CFsmsuT

Davlne’Pme =




