2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000040968 ' Apl‘ 28, 2008 08:00 AM
. [}
1. Eviy Naims Secretary of State
PEGASUS REALTY & ASSCCIATES, INC.
Fricipal Pace of Busingss Fading Acdress
4271 NW HWY 40 4271 NW HWY 40
OCALA FL 34474 QCALA FL 34482
2. Pancipal Pigee of Businoss - Ne PO Bos # 3. Mailing Adgross
Sulle, Apl. #, eic, Suile, £t #, pic 151 MOORE CR2E034 (10/07)
Oy & Grate City & State 4, FEI Numbe Appied Foo
59-3246024 Not Apslicable
2z Caurry e Coaney mentficate of Stolus Dos $8.75 adgitiona:
5. Cantlicat: of Status Desired O Foe Raquirad
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent

Mame

EE%E%EE‘!A(;$YAOGEORGE S Sireel Address (P.O. Box Mumber s Not Azeeplabile)

OCALA FL 34482

Ciy FL Zipy Code

8. The aoove narred e
ihe abiigation

Chimits s staiement for e purpose of changing its regislered office or registered agent. or noth, in the State of Flenda, | am tamiliar wilh, and accept
agent.

SIGHATURE

M"‘ od ean s M g alrad et ane te ooplaacs POTE Fegistan Ager i ar Thams e e e At gl [ATE

i1 FILE-NOWIY FEEIS.$150.007%
) _After May: 172008 Fee Will Be $550.00 -
.‘:Make Check Payable tp Florida Department of State -

setion Campaign Financing $5.00 tay Be
Trus: Fucd Caniution [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N $1
TTeF D = Doele wir O Ciasge [ Aadinon
HAKT DEBENEDICTY, GECRGE S HAME
STREET ADDRESS CIRFET ADDRESE - - = oy - -
A ! S 14271 NW HWY 40 ’ UE’- 1 - _I -:f"“UI a IED. UU
oITY- S1- 212 OCALA FL CITY-51-71p
TITE 3 Goete HILE A Charge [} Addinon
NAME Ht Mt
STREFT ADDRESS STRFET ADGRESS
oY= SI- 218 CATY - ST 21
1L 3 Goete NELL [3 change [ Adliman
e HizBE
STR:ET ADDRESS STAEET ABORESS
LAY ST- TP CAY-4T-2IP
e [ Deete T, O3 Change [ Adition
HAME o HAML
STREET ADDGRESS SIFEET ALDRESS
oS- 2P CIY-51- 2P
NiLE [ peate nm O Crange (3 Agdition
1IAKE ’ HENL
STRETT ADRGS SIRELT EDIRESS
LI 818 CINY-SE- 0
e i pegle e [ Crange [} Aatilign
NAME HakSE
STRZET ACDRLSS STREC! ADUPESS
iy S1-2F CiyY SE A

12. | hereby certiy that the infermatzn supplied vath this fling does net qualify fur e exernptons contamed in Section 119, Ficrida Staiutes | furtaer cenify that the intormation
indicated on this report of sup, c1al report is feue and accurale and thal my signature shall have the same legal eftaci as f made under oath: that | am an officer or ds m.lur
2f the corporaton or the rec; slee ampowered (o axecula this report as renuired by Chapier 607 Flerida Siatutes: and that my name appears in Block 135 or Block 1

i char::_;f)o‘ 0f On w1 Attach agdoress, with ail Glhier s empoewercd,
r Gang i

ant Wil e

SIGNATURE:

SIHATURE An\ﬂpsqunﬁmtsn NAME OF SIGNING OFFICER OR DIRECTOR




