2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) ___ Apr 17,2006 8:00 am

DOCUMENT # P98000006966 ecretary of State
1. Entity Name
04-17-2006 90339 038 ***150.00
PEGGY D. GACHET, P.A.
Principal Ptace of Business Mailing Address
105 VILLAGE LAS PALMAS LN 105 VILLAGE LAS PALMAS LN
SAINT AUGUSTINE FL 32080 SAINT AUGUSTINE FL 32080
2. Principai Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3506071 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&C\]?HE_&PGEEGSISDI: AUMAS LN Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32080

City FL Zip Code

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

SIGNATURE

Signalure. lyped of printed narmwe ol reg-sléred agent and ttle H apphcable (NOTE' Regisiared Agen signature raguired when roinstating) - DATE

* FILE NOWY'FEE 1S $150.00:

2006 Fee Will.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

ake Check Payable to Flori_; :
1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TILE [Jchange [ Addition
NAME GACHET, PEGGY D NAME
STREET ADDRESS [105 VILLAGE LAS PALMAS LANE STRELT ADDRESS
CIv-ST-2P | SAINT AUGUSTINE FL 32080 CITY-S7-2P
TLE CFOT O oelete Tme CFoT DChange (] Addition
NAME RAU, THOMAS S NAME PAU Thomas S,
STREET ADDRESS [215 SOUTH OCEAN GRANDE DRIVE PH-2 STREET ADDRESS Sy 2 Wi ASTIDE T2 B
CTY-ST-ZF | SAINT AUGUSTINE FL 32082 CHTY-ST-2IP SrAudusmrae L, 328%¥0
TITLE 3 pelele TIRE " {JcChange [ Addition
UAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
e O Delete TMLE O Charge ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TME O pelete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2iP

12. ) hereby certity that the infgrmaltion supplied with this filing does not guality for the exemptions coniained in Section 119, Flarida Statutes. | further certity that the information
indicated on this report or Bypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regeiver or lrusteg-empo execule this peporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachimen: with an ddrasg! other like empgwered.

SIGNATURE: ___ Y&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

3-28. 06 oy ¢7i 133
Date

Dayume Phone #




