- FILED
/ 2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000020791 e 01-22-2007 90084 001 ***150.00

E] 1. Entity Name
TOM PELFREY AND ASSOCIATES, INCORPORATED

Pringipal Place of Business Mailing Address QJquwwv
805 JAMES LEE RD. 805 JAMES LEE RD.
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
e L R
?07 D Sauf):’muz )5 gox 78Y
S“"e A”’ 2o S, Al #. ot 01112007  Chg-P CR2E034 (12/06)

ty & S y & Slate 4, FEI Number Applied For
F } ﬂ);”vn) e ﬂck FL | S Z LA, ML 59-3568589 Not Appicable
3 95-(_/ 7 6 o;m 0054 3;5'79 9%" 0057 5, Certificate of Stalus Desired a Ee%gfqlﬁ?:;“o"m

6. Name and Address of Current Registernd Agent 7. Name and Address of New Registered Agent
Nama

PELFREY, THOMAS E . -
805 JAMES LEE RD. Street Address (P.C. Box Number is Not Acceptable)

FT. WALTON BEACH, FL 325§7

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am lamifiar wilh, and accepi

the obligations of registered agent.
; m ﬁOmﬂ: £, pE/fQﬁa, pﬂu.'n/euf’ Tﬁg{; /@ 2oo7

SIGNATURF
Signaire, ypea of pinied numeofr tide it applcatie [NOTE: Regisiered Agent signature ¢ Icuwd when rainsiawnig)
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Feas
10, QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TIE [ Change [ Addition
NAME PELFREY, THOMAS E NAME
STREET ADDRESS | 729 REVERE AVE. STREET ADDRESS
CIPY-57-21P FT. WALTON BEACH, FL 32547 GiTy-51-2P
THILE VP [ Dalete IIME [J Change  [] Aagition
NAME PELFREY, BILLIE L NAME
STREET ADDRESS | 729 REVERE AVE. STREET ADDRESS
CITy-ST-2IF FT. WALTON BEACH, FL 32547 CITY-5T-2IP
TIILE 3 Deete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciiv-§1-Zie CIry-51-2P
e - - T OCDelste  F Tne " change [} Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-21P EITY-ST- 2P
TILE [ Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-Si-ZiP CIy-§1-2IP
THLE T Delets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby centify thal the information supplied with this { |I|r§ does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an ofiicer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered, (? £ g é 3

F.e,c.{ ’

Z/W lomas E. //pa.‘, Jaw. /6’2007 7277

SIGNATURE ANG TYPED DI!(EHW}E IGNING OFFICER DR DIRECTOR Date ~ Daylime Phone ¥ T

SIGNATURE:




