’

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19, 2006 8:00 am

DOCUMENT # P97000076855

1. Entity Name

THE PEAC SYSTEM, INC.

Principal Place

3710 GAVIOTA DRIVE

RUSKIN, FL 3

of Business Mailing Address
3710 GAVIOTA DRIVE
3573 RUSKIN, FL 33573

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-19-2006 90107 043 ***150.00

LR SR AR

04132006 Chg-P CRZEQ34 {11/03)
Cily & State City & State 4. FEl Number Applied For
58-3469442 Not Applicable
i Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

TUCKER, SHARON L
3710 GAVIOTA DRIVE Street Adcress (P.O. Box Number is Not Acceptabia)

RUSKIN, FL 33573

City

FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
-the obligations of registered agent.

SIGNATURE

Signatute, typed or prinled name ol regisiered agent and Litle it applicable. {NOTE: Regislered Agent signatura raquired when reingtating) DATE
5
9. Election Campai i i
FILE NOWIII FEE a§.si 50,00 Campaign Financing $5.00 May Be

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ITLE D [ Detete TITLE PD X Change ] Addition
NAME TUCKER, SHARON + NAME
STREET ADDRESS | 3710 GAVIOTA DRIVE STREEF ADDRESS
CITY-ST-2IP RUSKIN, FL 33573 CITY-ST- 717
TITLE sSD [ petete TITLE [CJ Change  [] Addition
NAME SHEEHAN, JODIE NAME
STREET ADDRESS | 25 FORT HILL RD. STREET ADDRESS
CnY-57-1IP STANDISH, ME 04084 CITY-$T-23P
TITLE O pelete TITLE D [OcChange [ Aadition
NAME HAME Patrick Clewett
STREET ADDRESS STREET ADDRESS

2

CITY-ST-2IP CITY-ST-2IP MééfE%Ig S(t::)lliee5750 1
TILE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE [ petete TIMLE {JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered

SIGNATURE: %W‘\ \M’Sharon Tucker, Pres. 4/13/06 813-634-5404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #




