FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # S37816 iy 05-03-2006 90213 039 ***150.00

1. Entity Name

PEGGY HALL, INC.

Principal Place of Business Mailing Address
4700 S BAILEY PO BOX 14189
TAMPA, FL 336711 US TAMPA, FL 33690
N i s IR ST AR
Fo.Box 13407
Suite, Apl. # etc. ﬁt;,;‘;,z e‘“c: [ 05012006  Chg-P CR2E034 (11/05)
s .
City & State City & State 4. FEI Number Apptied For
59-3055022 ot Applicable
Zip Country é% 481 Gountry 5. Ceriificate of Status Desired [ figi‘ Sf:;‘i""ﬂf
6. Name and Address of Curruni Registered Agent 7. Name and Address of New Registered Agant
Name

BOONE, RICHARD 8.

4700 S BAILEY Streel Address (P.O. Box Number 1s Not Acceptable)

TAMPA, FL 33611

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regislered agent.

SIGNATURE
Signalure. typed or printed namg of regislered agent and titlke il applicablo, {NOTE: Registored Agenl signature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. C  Addedto Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE [ change [ Addition
NAME BOONE, RICHARD S. NAME
STREET ADDRESS | 4700 S BAILEY STREET ADORESS
CITY-5T-21P TAMPA, FL 33811 CITY-57-2P
TIMLE 7] Detete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST. 2P CIry-S1-21p
TILE O petete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2IP CITY-57-21P
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-5T-21P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S57-2IP
THLE 1 celete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not guality for the exemgptions conlained in Chapter 119, Florida Statutes. 1 further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8leck 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: M/ 4. gm J-1-06 €13- 9059222

SIGHATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phare #




