FILED

2008 FOR PROFIT CORPORATION Apr 03, 2008 08:00 AT

ANNUAL REPORT

& i N S
ecretary of State

DOCUMENT # P96000032490 ry
1. Enlity Namme
PEERLESS GROUP, INC,
Principal Place of Business Mailing Address
9477 BAY MEADOWS ROAD, STE 106 9471 BAY MEADOWS ROAD, STE 106
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FCI tvumber Applied For
59T3372038 Not Applicable
5. Ceruficals of Status Desired | Ege'gesqlﬁf:;ﬁ“"a'

6. Name and Address of Currant Rogistarad Agent

50 N CAURA STREET DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entily submits Ihis statemanl for the purpose of changing its registered office or regisiered agent, or both, in 1he Staie of Florida. | am familiar with, and accept
lha abligations of registered agent.

SIGNATURE

Signature. yeed or printed naing of registerad agen Eard hile it apphicatle (MOTE Regsterea Agent simature egurgd when indtatng) OATE

FILE NOW!!! FEE IS $150.00 9. Elechion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution. O  Added to Fees

10. OFFICERS AND DIRECTORS |

LE PSD

NAME HARWELL, EVERETT O

SINEET ADDRESS | 9471 BAYMEADOWS RD, SUITE 106 .
Crv-s-2F | JACKSONVILLE, FL 32256 ugon

1ILE 0441

NAME
SIREET ADDRESS
Cuv.Si.ge

TITLL
NAME

hvsran DO NOT WRITE

- ‘ IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
Ciry-st-ap

L

NAME

SINEET AQDRESS
CITY.St.21P

12. 1 hereby certify thal lhe information supphied with this liling does not qualidy lor the exemplions contained in Chapter 119, Flonda Statutes. | furiher certify that the information
indicated on this report or supplemental repor is frue and accurale and thal my signature shall have the sama legal ellect as { made under oaln. that | am an officer or director
of Lhe cor poralion or the recever or iruslee empowered i execule this reporl as reauired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment wilh an address, with all olner ke empowered.

SIGNATURE: ___ G X2=—1 ——\ 410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytume Phone ¥




