_-+ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000107981

1. Entity Name
PEBBLE JUNCTION, INC.

Principal Place of Business Mailing Address

702 SOUTH FRENCH AVENUE 6603 ROUTE 202

(HIGHWAY 17-92) PO BOX 778

SANFORD, FL 327 NEW HOPE, PA 18938  US

G

03052008 No Chg-P CR2E034 (11/05)

Mar 18, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE P Apphed For

58-3483883 Not Applicable
i i $8.75 additional
5. Certificate of Status Dasired [} Fee Required

8. Nams and Address of Currant Registered Agent

2 SOUTH RANGE AVENUE DO NOT WRITE
GRLANGO, FL. 32601 IN THIS SPACE

8. The above named entity submits Lhis statement for the purpose of changing s registered office or registered ageni, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralre, tyood or prnted Aame of regtansd apent and itk § applicable (NCTE: Rogrsterad Agom signilure raquinad when renstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
Tme P
NAME BUSIK, J KEVAN

STREET ADDRESS | 6603 ROUTE 202, PO BOX 778 N/A
CITY-SI-2P NEW HOFPE, PA 18938

= UO0000REE 740
o 04./0208-20064-004 150. 00
STREET ADDRESS .

CHTY-5T-2P e i

TIMLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CIvy-ST1-21P

o ~ IN THIS SPACE

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-21IP

12. | heraby canifz that the information supplied with ihis liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmenj with an gddress, with all olher like empoweggd.

SIGNATURE:

- F-/7-68 2/5-942 - /670
Date

Daytime Phona #

W«mne AND TYPED OR FRINTED NAME OF $IGNING SEPICER OR DIRECTOR




