2007 FOR PROFIT CORPORATION

FILED

Apr 12,2007 08:00 A
Secretary of State

ANNURLCREPORT
DOCUMENT # P98000094513
1MEg!’,‘\|:JI"’err.;a\M INC.
Principal Place of Business Mailing Address
201 MAE'S LN 201 MAE'S LN

DEFUNIAK SPRINGS, FL 32433 DEFUNMK SPRINGS, FL 32433

DO NOT WRITE IN THIS SPACE

0

04102007 No Chg-P ~ CR2E034 (11/05)
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Cerlificate of Status Desired 0 ?g;fq l‘ﬁfﬁﬂ“""ﬂ‘

8. Name and Aciiress of Current Registerad Agent

PETERS, MARIE
201 MAE'S LN
DEFUNIAK SPRINGS, FL 32433

DO NOT WRITE
IN THIS SPACE

. 8. The above named enlity submits this statement for the purpose of changing its registerad office of registered agent, or bolh, in the State of Florida. | am famlliar with, and accept

the obligations of registered agent. .

SIGNATURE . .
Signature, typed o printed name of registared agent and title if apphkcable. , {NOTE: Registorad Agant SiQNalLIne raquirecd whin /g aing) DATE
' FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ]
TLE P
NAME PETERS, MARIE
STz o0Ess | 201 MAE'i LN DAnO00TO2640
cr-ST-2F | DEFUNIAK SPRINGS, FL 32433 0420072010700 150,00
TALE VP
NAME PETERS, TOM
STREET ADDRESS | 355 KEPHER CR
CITY-ST-ZP FORT WALTON BEACH, FL 32548
TIMLE T
NAME PETERS, MARIE
STAEETADORESS | 201 MAE'S LN
CITY-S7- 7P DEFUNIAK SPRINGS, FL 32433 DO NOT WRITE
TITLE [ ! .
NAME PETERS, NANCY |N TH IS S PAC E
STREET ADORESS | 5 TERRACE CT
CiTy-51-zP WHITEFIELD, NH 03598
TMLE
NAME
STREET ADDRESS
CITY-ST-2P '
e
HAME . -
STREET ADDRESS C
CIFY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeas in Block 10 or Block 11 f

nﬂa_ﬁ,p«%«] '

changed, or on an attachment with an address, with all other like ampowered,

SIGNATURE: %W Ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V/%{O’? e

Daytima Phona #




