FILED

- PO
Apr 28,2008 8:00 am
2008 FOR PROFIT CORPORATION ‘ t £S
ANNUAL REPORT ecretary of dtate
' 04-28-2008 90350 039 ***150.00
DOCUMENT # P98000001278
1. Ermiy Nams :
KATHRYN COLLINS PEEK PROFESSIONAL
ASSOCIATION
" kA
Principal Place of Business Mailing Address : . ’
1301 RIVERPLACE BLVD. 1301 RIVERPLACE BLVD. :
STE. 1609 STE. 1609
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 .
T [ AR A O EE
501 Riverside Ave. 01 R:?vgrside Ave, : !
Suite, Apt. #, e, Suite, Apt. #, elc.
Ste. 601 Ste. 601 04182008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Nurmber Apnlied For
Jacksonville, FL Jacksonville, FL  ,~ 59-3493111t Not Applicable
Zip Country Zip Country " . $8.75 Additionat
32002 us 32202 Us 5. Certificate of Status Desired [} Foo Requiret;
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
PEEK, KATHRYN C A T
treet ress ox Number is MNot Accepta
;?,%1 I?é\égRPLACE BLV[? - v\ 501 Riverside Ave.,Ste. 88
JACKSONVILLE, FL 32207
.“i‘:“- City .
R . J'acksonville 5 . FL | §'§Eﬁjﬁ
8" The abuve named enlily subm»ts this statement for QW anging ils regsslered office cr registerad agert, or both, in lhe Siale ol Florida. | am familiar with, and accepl
the obllgauons of registered a
sonii MM? 09/21/1F
o . Signeture. tvped or g(ﬂ!ldﬂ_aﬂ;ec‘rt istered aqemandnuedamue (NOTE Ragme«-a AQent sgnalura [aqUInEd when renstatg) [4 AATE
‘ ey . o
FILE NOW’“I FEE S=$15 a0 9. Election Campaign Financing $500 May Be
. Aftor May 1, 2008 Fee. wlll be 5550.00 Trust Fund Conlribution. O Addedto Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD : O Detete e ~ZTCtenge [ Addition
NAME PEEK, KATHRYN G . NAME
STREET ADDRESS | 1301 RIVERPLAGE BLVD, STE #1609 smeerooess | 901 Riverside Ave.,Ste. 601
cm-S1-2P | JACKSONVILLE, FL 32207 crrY-s1-p Jacksonville, FL 32202
i VSTD s LT LATharge [ Aadition
NAME PEEK, ELGENE G Il NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD, STE #1609 STREETADDRESS | 501 Riverside Awve.,S8te. 601
CITY- 5T-2IP JACKSONVILLE, FL 32207 CITY-ST1-21° Tacksonvi 11e. FL 32202
WILE O petete TiLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTTY-ST-IP CITY-ST-2IP v
THLE O Delete TIRE - Dlcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY- 57-2IP CITY-51-2P
TLE O Detete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS : SIREET ADDRESS
Cily-Sr-2P CiTY-S7-2(P
TILE 0] elete TILE . CiChenge (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-5T1-2P CIY-51-2IP

12. 1 hereby certify that the information supplied with this hh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplémental report is true an accurate and that my signature shall have the same Jagal effect as if made under oath: that | am an officer or directar
of the corparalion or Lhe receiver or lru?powered 1 @xacula this report as reguired by Chapler 807, Florida Slawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an adk al r like empowered.
0421 /08 (99Y) 377-/bo3
SIGNATURE AND mso oR pRm‘rEn Nms oF £IGNING OFFICER OR DIRECTOR N 7 Qaylme Prone ¢

SIGNATURE:

/P G //&’,k ilL T Freondy o4



