FILED
2005 FOR CRORITEQUORATION g 18, 2005 8:00 am

DOCUMENT # P96000099797 Secretary of State

1. Entity Name 1% ek e
PEEL & ASSOCIATES, INC. 08-18-2005 90001 006 ***558.75

Principat Place of Business Mailing Address
523 JENKS AVE. 523 JENKS AVE. YvUUYRiJUO
SIEB STEB
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
iy T 1
' (’1 De. 2R3 “'sL'Gﬂd? D
Suite, Apt. #, efc. Suite, Apt. #, etc.

08142005  Chp-P CR2EG34 (10/03)

&S &8 [ . Apptied F
Barama Cidy 21 | Phnima Gy Dl | S postedFy

iia L‘-O q‘ UCO.Sur;r‘yl t Zip .3% q'o(+ Country Us A_ 5. Ceflificate of Staus Desired [B/ ?ggfq :;?::ional

§. Name and Address of Cusrent Registarad Agent 7. Namg and Addrass of New Registered Agent

Name
PEEL, DEBRA ’ Be,b"ﬁ- Pc& |
523 JENKS AVE. Street Aggress (P.O. ymier is Nt OCEDW
STEB _éalﬁm i ieand .
PANAMA CITY, FL 32401 Panama. C.i +L"JL
FL | 2304

fed entity s bmits this statemenydor fhe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

.Wé Debra (e Z'/S'D'Afs

agen and tha o (NCTE: Regnstered Agent sxgnature required when rénstting)
FILE NOWIl! FEE IS $350.00 9, Election Campaign Financing $5.00 mayBe
Due by September 7, 2003 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
e PVST O oetete T ¥sT AXKErange [ Acdtion
NAME PEEL. DEBRA NAME e ‘ rov
STREET ADDRESS | 523 JENKS AVE. smarvovess | T2 CINTamd
G512 | PANAMA CITY, FL 32401 ovse | 323 ANy 3. 3240y
' Earomba Cihn . .
TIE [T oelete TITLE ] [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CiTy-ST-2P £y -S1. 29
TMEe O3 pelete MLE [Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP Cy-g1-7p
WIE 3 etete TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 0P CITY-s7-2P
s C} etete nme [ crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-51-2P
WE [ petete me O change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTFy-SI-2P CTY-ST1-2f
12. | hereby certify that the infguaretisnsupplied with this filing does not gualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this reporie pcflyate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

suppleméental report is true ani

efute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

wteel Jsjes g50) 2411351

Date Daytirne Phona i




