s 27 FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P93000093153 01-29-2008 90006 045 ***150.00

1. Entity Narme
ALBERT PEEK, INC.

Principal Place of Business Mailing Address
16 SE BROADWAY ST. PO BOX 3988
OCALA, FL 34471 OCALA, FL 34478

AR GE R A

01222008 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE P AT

59-3604957 Not Applicable
5. Certificate of Status Desired O gg'zgqmﬂb“m

6. Mame and Address of Cumment Registered Agent

T8 MW, THIRD AVENUE DO NOT WRITE
OCALAFL 345 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printad name ol regisleted agen) and Lide f applicable. (NOTE: Regitered Agen: signature required whan reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O AcdedtoFess
10. OFFICERS AND DIRECTORS |
TME D
NAME PEEK, ALBERT B

STREET ADDRESS | POST OFFICE BOX 3988
CITY-§T-21P OCALA, FL 34478

TTLE D

NAME PEEK, MARILYN J

STREET ADDRESS | POST OFF!CE BOX 3988
CITY-ST-2IP OCALA, FL 34478

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

MLE

NAME

STREET ADDRESS
Cry-st-ap

po exemnplions comtained in Chapter 119, Florida Statutes. | further centify that the information

12. | hereby certify that the information supplied with this filing does not quali
#gnature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and.ia

of the corporation or the receiver or frustee empowered to execute b pprde required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an adg ’ ¥Ath all other likg.efmpo /
= :

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Z¢ Gy, 708 (350 732-5255




