.- - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000076855

FILED

1. Enlily Namg

THE PEAC SYSTEM, INC.

Principal Place of Business

3710 GAVIOTA DRIVE
RUSKIN FL 33573

Maling Address

3710 GAVIOTA DRIVE
RUSKIN FL 33573

2, Prngipal Flace of Busmess - No P.O. Box

3. Mating Address

Feb 15,2008 08:00 AV
Secretary of State

AR

Suile, Apl. #, etc. Sule, Apl #, gic. 15t MOORE CR2E034 (1 0/07)
* Cary & State City & Stale 4. FEI Number Apphed For
59-3469442 Not Apphcable
ap Country Zp Country 5. Certilicate of Status Desired O $8.75 Aditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Name

TUCKER, SHARON L
3710 GAVIOTA DRIVE
RUSKIN FL 33573

Street Address {P.O Box Number is Not Acceptable)

City

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or ooth, in the State of Florida. | am farmiliar with, and accept

the abligations of registered agent.

SIGNATURE

SN urd PR D PHIO RN O ISl el g LG | appleatn

(NGTE Fagistnag Agont sijralon™ -agure wher -arcialr g DATE

SFILE NOWITE FEE i8°8150.001
y-+;,2008 Fes Will Bé-5550.0

A

ake Check Fayable to Fiorlda Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Centrbution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TO QFFICERS AND DIRECTORS N 11

TITLF PD [ Detcte T O Change ] Addition
NAME TUCKER, SHARCN L NAME

SIREET ADDRESS [ 3710 GAVIOTA DRIVE STREET ADDRESS

omy-51-22  |RUSKIN FL 33573 CITy-§1. 2P

TILE sD O petete e [CJcChange [ Aadition
NAME SHEEHAN, JODIE HAME .

SIREFT ADDRESS | 256 FORT HILL RD. STRFI'T ARDAFSS

omv-siar [STANDISH ME 04084 orv-51. 2 =019 150,00

TITLE D [ peate e Ol change 7] Addition
HAME CLEWETT, PATRICK tiegaE

STREET ADDRESS |212 ELM ST STAEET ADDRESS

CITY-ST-2IF MEDFQORD OR 97501 GITY-5T-71F

INLE O elete TIfLE G Change [ Aadition
NAME HAWE

STREET ADDRESS SIREET ADDRESS

CITY-57-21P CIry-51-7IP

1L (J Desele TiNLE [JChangs [ Addution
NARE NAME

STRELT ADDRESS STREET ADDRESS

LIy -1 2P CITY-§1-2IP

TILE M Daigle TITLE [ Change [ Acdition
NAME NEME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY 8721

12. | hereby cerlify that the intormation supplisd with this filng does net qualfy for the exernptions contanad in Ssction 119, Ficride Statutas. | further cartify that the infarmation
indicated on this report or supplernenial repert is true and aceurate and that my signaiure shail have the same legal eftect as il made under oath; that | am an afficer or director
of the corparation or the recaiver o trustee empowerad (o execute this report as required by Chapier 607, Flcrida Statutes: and that my name appsars in Block 18 or Block 11
it changed, or on an attachment with an address, with all alhor ke empowered,

SIGNATURE: T o ol Tt ko Tisrn L, THERER Prgs .

2 /5 /15§19 -4ry-54ey

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Caa Daytm Fnane »




