FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P98000093496 - ' 03-03-2006 90096 026 ***150.00

1. Entity Name
PALEQ, INC.

Principal Place of Business Mailing Addrass q““?‘z%‘a l

6338 CHRISTOPHER CRK. RD. W. 65338 CHRISTOPHER CRK. RD. W.
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
T s AR A YOG
6279 puPon T ETnyion CT.|6279 DUPOWT STaTron) €T,
Suita. Agt. #, ate. Sulto. Apt. & ot 03012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
JHChS DM L E, £ L TheASoAIIeC e, FL 99-3543071 Not Applicable
BZ; 2/ Coglry S 332 27/ > Co{u}t’y gr 5. Cenrificate of Status Desired O ?i.gga:ﬂ:;ﬁonar
6. Name and Address- of Current Registered Agent * 7. Name and Address of New Rngist-ared Agent
Name
HELOW, PETER A Strast Address (P.O. Box Number is Not Acceptable)
6338 CHRISTOPHER CREEK RGQAD W. rae ress (P.C. Bax Number is Nol Accaptable
JACKSONVILLE, FL 32217 /230 HOEBARD ST,
City Zip Code
TRCE S el e FL ‘ 2220¢

8. The above named entity submits this statement for the purpose of changing its registered office or registared agsnt. or both, in the State of Florida. | am familiar with, and accept
the opligations of registerad agent. Lo

SIGNATURE
Signature, typad of printed neme of regstered agant and Lita 1if applicable [NCOTE: Regisiared Agent sigrature raguired when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fundl Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 73 Delete TITLE [ change [ Addilion
NAME LOGGINS, GECRGE 1l NAME
STREETADDRESS | 3416 FAIRBANKS GRANT RD. N, STREET ADDRESS
CIry-87-2IP JACKSONVILLE, FL 32223 CITY-5T-2P
TME VP, [ palete TIILE V@ IR‘Change [3 Addition
NAME HELOW, PETER A NAME Hecow , PETER A
STREETACDRESS [ 6338 CHRISTOPHER CREEK RD. W. STREETADORESS | s 23 &0 A~ CBBARD ST
on-sT-ZP | JACKSONVILLE, FL 32217 CIry-S1-2P TAckSonvice s  Ft 22206
e 7 Detete TLE ' ClcChange [ Addition
HAME T - - ’ NAME - T T
SIREET ADDRESS STREET ADDRESS
CIrY-s1-2p GITY-§T-21p
TMLE (7 Delele e Clchange [ Addition
NAME NAME
STREET ADORESS SIREET ADGRESS
CINY-57-21P CITY-57-2P
NIE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-55-2P . .
mie {7 Dalete TTE [DOchange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CIrY-ST-2P CITY-S1-2P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Flerida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal aeffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%m : oo T CEoRGE (. L0CC/ms 1 3/1/06  90¢-729-0000

SIGNATURE AND TYPED OR RRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Fhone #




