FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000070600 04-10-2006 90295 049 ***150.00
1. Entity Name
PEERLESS DADE, INC.
Principal Place of Busingss Maiting Address B 0 0 26 0 26
15490 NW 87 AVE 9471 BAYMEADOWS ROAD, STE. 106
MIAMI, FL 33016 JACKSONVILLE, FL 32256
2 S RGO AN T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3539615 Not Applicable
Zip Country 2 Country 5, Certificata of Status Desired O 23'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o Name
MOTOLAW, INC.
50 NORTH-LAURA Street Adgrass (P.O. Box Number is Nol Accaptabla)
STE 2500

JACKSONVILLE, FL 32256

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lyped or printed name of registered agent and tita if apphcabila, (NGTE: Regisierad Agent Signatura required when rsnstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o vP ypelele Ju: T} Chenge [ Addilion
NAME GOMEZ, ALEXANDER NAME
STREET ADDRESS | 9471 BAYMEADOWS RD., STE 108 STREET ADDRESS
CIry-§1-21P JACKSONVILLE, FL 32256 CITY-ST-2P
e PSD [ Delete TMLE [ change [ Addilion
NAME HARWELL, EVERETT O NAME
STREET ADDRESS : 9471 BAYMEADOWS RD., SUITE 106 STREET ADDRESS
CITY-ST-20P JACKSONVILLE, FL 32256 CITY-ST-2P
TITLE ] Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
e O petere TiTE [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ petete MLE O change [ Acaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CITY-St1- 2
TITLE [ Detete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this ﬂlinég does not gualify for the exemptions cortainad in Chapter 119, Florida Statutes. [ further certify that the informatian
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &057—=—"—"__ e Qlo ey 233 0399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytrme Phoneg 8




