2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM

DOCUMENT # P98000001278
KATHRYN COLLINS PEEK, PROFESSIONAL
ASSOCIATION

Secretary of State

Mailing Address

1301 RIVERPLACE BLVD.
STE. 1609
JACKSONVILLE, FL 32207

Principal Placa of Business

1301 RIVERPLACE BLVD.
STE. 1609
JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

AN R MO A

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3493111 Not Applicable

$8.75 Additional

5. Coertificate of Status Dasired O Fee Raquired

8. Nams and Address of Current Registersd Agent

PEEK, KATHRYN C

1301 RIVERPLACE BLVD.
STE. 1609
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typad or pritled neme of registared agant and htle H apphcable (NOTE Apint $i equirad whon Q! DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ]
TIMLE PD
NAME PEEK, KATHRYN C
STREEY ADORESS | 1301 RIVERPLACE BLVD, STE #1609
CITY-57-21P JACKSONVILLE, FL 32207
TILE VSTD
;i TgtiKi’?ﬁluEiiﬁCGElgLVD STE #1609 UBDUUD?E:EEﬁ}E
STREET ADDRESS . 05/ 14/07-80031 ~ e AN
D TR 1 ol
crv-size | JACKSONVILLE, FL 32207 ‘ BO031-DI7 150.00
TITLE
NAME
STREET ADDRESS .
o512 DO NOT WRITE
TITLE :
e IN THIS SPACE
STREET ADDRESS
CITY-ST-7P
TALE
HAME
SIREET ADDRESS
CITY-$1-2P
TLE
NAME .
STREET ADDRESS
CITy-ST-21P

12. | hereby cenrtify that the information suppliec with this filin
indicated on this report or supplemental report is true and accur,

of the corporation or the receiver or truslge empowered 10 axgs
changed, or on an attachment with %ress. with all other @

SIGNATURE:

does not qualify for the exemplions conained in Chapter 119, Fiorida Statutes. | further certify that the information
te and that my signatura shall have the same tegal affect as it mada under patn: that ¢ am an officer or director
hls re as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

%3t 4 | Ja/

i 423 /0108557 Jtos

SIGNATURE AND TYPEDYOR PRINTED NANME OF BIGNING OFFIGER OR nmsc'run

Daytma an

FUGENE G. PEEK Il




