2006 FOR PROFIT CORPORATION Apr 10,F21({T)ED08:00 AM

ANNUAL REPORT « - S £ Gint
DOCUMENT # P26000032480 ars ecretary o ate

1. Exlity Neme
PEERLESS GROUP, INC.

Frincipad Piace of Business Mailing Address
9471 BAY MEADOWS ROAD, $7E 106 _ 9471 BAY MEADOWS ROAD, STE 106
JACKSONVILLE, FL 32258 . IACRSONVILLE, 7L 32256

ARARTTEN

01262006 No Chg-P CRZED34 (11705}

DO NOT WRITE IN THIS SPACE « v ForeSFer

5§59-3372638 ) dlat Applicable
i ; $8.75 Addiional
5. Certificata al Status Dasied a Foe Require

4. Name and Addrass of Current Registared Agent

N LAOAA B * DO NOT WRITE

50 N LAURA STREET

SACICSONVILLE, FL 32202 , IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered oifice or registarad agent, ar both, in the Stata of Rerida. t am familiac with, and accent
ne ghligations of registared agent.

SIGNATURE .

Sgrature, lypad or printed nama of ragistared agse ang Irte 1! apiozbls, {MTTE Regisiesad Agent sigratns required whant reinstalngi TATE
FILE NOWIll FEE IS $150.00 8. Section Campaign Financing $5.00 may Bs
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS I
TWILE PSD
NAML HARWELL, EVERETT O
SINEET ADCRESS ¢ D471 BAYMEADOWS RD, SUTTE 106
CHY-ST- 2P JACKSONVILLE, FL 32256 - DA 7
L EnG0043721%
W 04./22/06-30044-011 150.00
SINEET AUUTRSS
CITt-5T-2P
™
NAME

gt DO NOT WRITE

. IN THIS SPACE

HAME
STRELT ADORESS
LIvY-ST-2P

TRLE

NAME

SIBELY ADDRESS
Cify-8T-21F

TME

HAME

Sinee? AQORESS
LiTr.51-2P

12 [hereby cerlly that the information suppfied with This fliing does nol qualfy for the exempiions Tontained in Chepler 118, Florida Stalutes. 1 further certify thal the information
indicated on this raporl or supplemental repart s trua and accurate and thal my signature shafl have the sama tegal effect as f made under oath; that § am an officer or direcior
ol Ihe corporation of Ihe recaivar or trusted ampowered to exacuts NS repart 4s required by Chaptar 07, Flardda Slatutes; and thal my nere eppears in Block 10 or Black 11 if

changed, or on an aitachrmen with an address, with all oiher jike empowersd.
SIGNATURE: ___ O3>, &-02-bl Go 3240344

SUGHATURE AHD TYPED OR PRINTED NAME OF SIGNIRS OFFICER OR TIRECTOR Dale Cuylnrs Fruone 8




