2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P98000070600 Secretary of State

1. Entity Name

PEERLESS DADE, INC.

Frincipal Place of Business Mailing Address
15490 NW 97 AVE 9471 BAYMEADOWS ROAD, STE. 106
MIAML, FL 33016 JACKSONVILLE, FL 32256

A0 OO0

01182007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Nobe Fophed For
59-3539615 Not Applicable

0 $8.75 Additional
Fee Required

5, Certificate of Status Desired

6. Name and Addrass of Current Reglistered Agent

S NORTHLAURA ' DO NOT WRITE
TAGHSONVILLE. FL 32286 ‘ IN THIS SPACE

8. The above named entity submits this statemant for the purpose ol changing its ragisterad office or regisiered agent, or both, in tha State of Florida | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed nama of registered agant and ttle ) apphcatils (NOTE: Registerad AQani signaturs requirgd when reinsiatng) DATE
9. Election Campaign Financing $5.00 May B T S
FILE NOW!! FEE IS $150.00 y Be OTD00ER4345
Trust Fund Contribution. J Add R e
After May 1, 2007 Fee will be $550.00 7ust Fund Contribution Bd 1o Feas N4 /06 T-20053~008 150, 00

10. OFFICERS AND DIRECTORS |
TIILE PSD .
HAME HARWELL, EVERETT O

SIREET ADURESS | 9471 BAYMEADOWS RD., SUITE 106
ciy-st-zp JACKSONVILLE, FL 32256

TILE

NAME

SIREET ADDRESS
CITY-SI-2IP

Tme

HAME

o B DO NOT WRITE

s IN THIS SPACE

NAME
SIREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CiTY - 5T-ZIP

TME

NAME

SIREET ADDRESS
CHY-ST-ZiP

12, | hereby cerlify that the wfermaticn supplied with this fiing does nat qually for the examptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under vath, that | arm an officer or director
of tha corporation or the receiver or lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: <O — 329.07 Go-13A 03 49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phone 4




