‘" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24,2007 08:00 AM

DOCUMENT # P99000050990

1. Entity Name
W.R. PEEK, INC.

Secretary of State

Pringipal Plage of Business

2003 SOUTH 50TH STREET
TAMPA, FL 33619

Mailing Address

TAMPA, FL 33619

2003 SOUTH 50TH STREET

el

01082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3584950 Not Applicable

5. Certificate of Status Desired (M| $8.75 addtional

8. Nama and Address of Current Reglstered Agent

PEEK, STACY H
2003 SOUTH 50TH STREET
TAMPA, FL 33619

v

Feg Raqulred

DO NOT WRITE
CIN THIS SPACE

8. The above namad entity submits this staternent tor the purpose of changing its registered ofﬂce or registered agen!. or both, in the Slale of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, lypec or printes name of ragisterad agent and Iitke A appicabis.

(NOQTE: Registared Ageni signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

I

TILE VP

NAME PEEK, WILLIAMR
STREETADDRESS | 2003 SOUTH 60TH STREET
CIY-ST-2I9 TAMPA, FL 33619

TILE P

NAME PEEK, STACY

STREET ADDRESS | 2003 SOQUTH 50TH STREET
CITY-57-2IP TAMPA, FL 33619

TITLE

NAME

STAEET ADDRESS
Ciy-ST-2IP

TE

NAME

STREET ADDRESS
crry-s1-Zip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THILE

NAME

STREET ADDRESS
CiTy-ST-2IP

DS

o

Ul ."!

.-'Do NOT WRITE
INTHIS SPACE

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptlons contamad in Chapter 118, Florida Statuies I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ivar or trustee empowered to execuig this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

indicated on this report
of the corporation or the rex
changed, or on an attachmer¥ with an address, with all other likg“épowerad.
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upplemental report Is true an
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