FILED

2008 FOR PROFIT CORPORATION . Apr 03. 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P98000070600

1. Entty Name

PEERLESS DADE, INC.

Principal Place ol Business Maling Address
15490 NW 97 AVE 9471 BAYMEADOWS ROAD, STE. 106
MIAMI, FL 33016 IACKSONVILLE, FL 32256

AR O A

01112008 No Chg-P CR2E(34 (11/05)

= Secretary of State

DO NOT WRITE IN THIS SPACE L

59-3539615 Not Applicable

=) $8.75 Additional

R ifi f Stal i
5. Certificate of Status Desired Fae Required

6. Name and Address of Currant Reglsterad Agent

O N o | DO NOT WRITE
SAGHSONVILLE, FL 32258 IN THIS SPACE

8. The above namad endly submits this staterment lor the purpose of changing its regrstered office or regisierad agent. or botn, in he State of Florida. | am familiar with. and accept
the obligavons of registered agenit.

SIGNATURE
Signature lyped or printea name of regis ered ageat and Wil f applcabie (NQTE Regislered Apent signature requred when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution £ Added to Fees
10. OFFICERS AND DIRECTORS [
TTLE PSD
NAME HARWELL, EVERETT O

STREET ADDRESS | 9471 BAYMEADOWS RD.. SUITE 106
CITY-ST-71P JACKSONVILLE, FL 32256

THLE L
NAME |4
STREET ADDAESS :
CHY-SI-2IP

TILE
NAME

v stre DO NOT WRITE

o IN THIS SPACE

HAME
SIREET ADDRESS
CITY - §8-2iP

TIE

NAME

SIREET ADDRESS
CIFY- S1- 2iP

LILIES
NAME
STREET ADDRESS

CIrY-S1-2IP '

12. | hereby certily that the information supplied with this filing does nol qualily lor the exemptions contained in Chapler 118, Florida Slatutes. | turther certify that the information
indicated on this reporl or supplemental reporl is Irue and accurate and that my signaturé shall have the same legal eflecl as il made under oath: ihat | am an oflicer or diregior
of the corporation or the receiver or brustea empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all olher like empowered.

.

SIGNATURE: Eazwﬁi,-—- 1.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhwme Phons #




