-~ "ANNUAL REPORT (AR)

\}
2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P99000085660

1. Entity Name

Mar 12, 2008 08:00 A

Secretary of State

FIELD, PAUL E
1915 TALLY RD.
LEESBURG FL 34748

PEF CORPORATION
Purcipal Place of Busness haling Arldress
1915 TALLY RD. 1915 TALLY RD.
T S H“”IIH" m‘l’lm "[u “ul "”“lm ’Im |W| |’”I |”” |I"|l““m
2. Prncipal Place of Busingss - No PO, Box # 3. Mniling &dadross

Sutle, ApL #. €1G Sule. Apt 4. gic 15t MOORE CR2E034 (10/07)

City & State Cny & Stale 4. FE Number Aphied For

59-3621634 Not Apolicable
Z Couri Iip C it
" uniey * Leantry 5. Curtfficate of Status Desirsd i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Sireel Address (P.O. Box Numper is Nat Acesplable)

Ciiy

FL 23 Gode

the: oulgdmmyfﬁmﬁ!emﬂ 2Ent.
SIGNATURE e - J i CA,Z/&/

3-8 o2

8. Tne apove narred eruly su0mits this stalement ‘or the purdese of changing its registared office or registered ageni, or £oth, 10 the Sate of Flonda | am familiar with. and accer:

Gyne l.. o A pped o gt ane A g el ettt e arplsania RGTE FEqinsiea AGes 13 anntud egurad

e orinDr gt DATE

! FILE-NOWI: FEE:1S/$150.00
-  After May 1, 2008 Fen W|II Be $550. DO :
:" Make Check Payable to Ftorlda Depanmem ot State :

8. Eieclion Campaign Financing
Trust Fund Contrizution [

$5.00 May Be
Added to Fees

10. QOFFICERS AND DlRECTOHb 11. ADDITIGNS/CHANGES T OFFICERS AND DIRECTORS IN 11

113 D O poete TILF [CiChange [ Aagion
NAME NEWMAN, RICHARD L HAME

STREFT ADDRESS (10651 LEMON ST. STREFT ABORESS

GITY-51-2P LEESBURG FL 34788 CIY-ST-71p

ik D O Dz ele TITLE n]ﬁ‘cr}:mL T aqditen
NAME FIELD, ERIK P HARE

SIREFT ADDRESS (1915 TALLY RD. STAFFT ATCAFSS

SITY-5T- 23 LEESBURG FL 34748 oIy -S1- 2P

MiLE D [ pecete e [T change {7 Aduition
fIAME JANES, MICHAEL A HARE o

STREET ARGRESS [P O BOX 895391 STREET ADDRESS

GITY-51-21P LEESBURG FL 34783-0391 CITY- ST- A0

T 1 Deete NLE [ Change [ Addition
HAM HAME

STRELT ADORESS SIREET ADIRESS

LY-SI-ue CIlY- Gl 2P

M5, O peae TLL O Chiange [ Acdition
HAME HaNE

SIREE] ADDRESS SIREET ADDRESS

oIrY-5I-21° Ty ST- 1P

TITE 3 noele s O Change [ Aadition
NEME NAME

STREET AGDRESS STREET ADDRESS

JITY-51- 28 CITY- 31 2

if changed, or on an attachment with an address. with 21 cther like empowered.

SIGNATURE: M1 ¢hae| A. Janes Ticsn.

A/@éﬂv 3-§-07

12. | hareby certity thal the information sungtied with this filing does nct qualdfy for the exempiions contained in Secuon 119, Florida Staiutes | furtner cerlity that the infarmation
indicatcd on ths repert of supplemental repart is true and accurato ang that my signature snall bave the same legal etrect as «f made under oath: that | am an otficer or direclor
of the corporanon or the receiver oF trustee empowered Lo execule this report as required by Chapter 607 Flarida Statutes: and that imy name appaars in Black 12 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cawn Dav o knawrr




