2008 FOR PROFIT CORPORATION
e ANNUAL REPORT

DOCUMENT # P96000081597

1. Entity Name
PEARCE ENTERPRISES, INC.

FILED
Jan 24, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
900 S.R. 13 900 SR.13
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

T 0 A

Sl ] I 01032008  NoChg-P  CR2E034(11/05)
S BO*NQICWVRITE 4. FEI Number Applid For
"'".“’ < _(-u.._'h,,r@ & s 50-3404628 Nat Applicable
PREORY $8.75 Aqditional

5. Certificate of Status Desired

Fea Required

BT ; . y e el
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6. Name and Addroas of Currant Registerad Agent

PEARCE, JANICE L
900 S.R. 13
JACKSONVILLE, FL. 32259

R e L T wagn, £ el
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatians of registered agant.

SIGNATURE

Signature, typad or pnnted name of regrefared agent and tifa if apphcabta {NOTE. Registeract Agant signature required whan ramnstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 4, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees

10. OFFICERS AND DIRECTORS |
e D

NAME PEARCE, JANICE L

STREET ADDRESS | 900 S.R. 13

CITY-8T-2IP JACKSONVILLE, FL 32259

e D

NAME PEARCE, CARL

STREET ADDRESS | 900 S.R, 13

CITY-ST-2IP JACKSONVILLE, FL 32259

TITLE

NAME

STREET ADDRESS
Cry-S1-2ip
TTLE

NAME

STREET ADDRESS
CITy-S7-2IP

I P

S 3

TITLE

NAME

STREET ADDRESS
CITy-§7-21p

5 hras

-

i v

TITLE
NAME

STHEET ADDRESS : e ‘ N
CITY-ST-2tP T AL i PRI L LY D I iy 3

VUL e e e RS A N A2 (R . Y

12. | heraby certify that the information supplied with this filing does not gualily for the exemptions conlained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report isArMy and accurale and thal my signature shalt have the same legal affect as if made under oath; that | am an officer or diracior
of tha corparation or the receivar gted to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi];y all other like empowerad.
SIGNATURE: £ | 4 9-0% (%C/)?S-? /642

" SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Pheno #




