FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P97000108766

1. Enlity Name
PED-STUART CORPORATION

Principal Place ol Business Mailing Address
16162 FLIGHT PATH DR 16162 FLIGHT PATH DR
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609

LT

03292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yR= T AmeaTe

22-2455770 Not Applicaiyia

$8.75 Additional

5. Certilicate of Stalus Desired O '
Fae Requirad

6. Name and Addrass of Current Registered Agent

16162 FLIGHT PATH DR DO NOT WRITE
BROOKSVILLE, FL 34609 I N TH IS S PAC E

8. The abova namad entity submits this stalemanl for the purpose of changing ite ragistered ollice or ragistered agent, or boih, in the State of Flonda | am famihar with, and accemt
the obligations of regisiered agent

SIGNATURE .
Signalure, iyped or prmled nama of regstered agent and utta f appicable (MOTE. Registerad Agant signalure required when reingtating ) DaTE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS ] e i ¥ ||3! [JERr545
e DVS - L U4f" g-’ niE1=01a 150.00
NAME WALASEK, THERESA R
SIREET ADDRESS | 13028 EVERARD DRIVE L i
CIY-S1-21P SPRING HILL, FL 34608 ’
TIILE DPT
NAME WALASEK, STUART

STHEET ADORESS | P.O. BOX 6395
CIy-SI-2IP SPRING HILL, FL 34611

TITLE
HAME

v DO NOT WRITE

o IN THIS SPACE

HAME
STAEET ADDRESS
Ciry-81-21p

TILE

NAME

SIREET ADDRESS
ary-§l-21p

TITLE

NAME

SIREET ADDRESS
Clly-SI-2IP

12. | hersby ceify that the inlarmation supplisd with this filiny g doas not qualify for tha exemplions containad in Chapter 119, Florida Sialutes. | further certify that the inlormalion
indicated on this report or supplemental report is Irue and accurate and that my signatura shall have the same lega!l effect as if made under gath, that 1 am an oticar or diraclar
cof the corporation or the recewver or trusiee empowered 10 execule this report as required by Chapter 607 Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a with all other like empowered.

SIGNATURE: A /é G ol STURRTWRLASE %é 3)2:;)“7_ ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dah. Daytime Prong ¥

J'




