2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT# S41194 May 02, 2007 08:00 A
1. Entily Name
THE PEGIGOFF CORPORATION Secretary Of State
Principal Place of Business Mailing Addross
29400 US HWY. 27 P.O. BOX 616
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suiic, Apt. #, otc. Suiie, Apl. #, clc. 1st MOORE CR2E034 (10/08)
City & Slale Cily & Stato 4. FEI Numbor _ Applied For
59-3082733 Mot Applicable
p Counlry Zio Couniry 5. Certificato of Stalus Desired a ?i'g;‘iqa?:é“""a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of Now Registered Agent
Namo
MATTHEWS, THOMAS W :
29400 US 27 Streel Address (P.O. Box Number is Not Acccpla?lc)
LAKE HAMILTON FL 33851
City FL Zip Codo

8. The abovo named enlily submils this statement for the purpose ol changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accepl
tho cbligalons of regislerod agont.

SIGNATURE

Signalure, typed or prnied name of regislered agenl and e r appleable [NOTE: Regslered Agent sx)nature 1equuad when remnsiatng) DATE

. FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 may Be

After May 1, 2007 Fel'a Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
1 v [ belele 1Lt [ Change ] Adaition
NAME MATTHEWS, PEGI G NAMI 0007539
Sz | oy
SIHF1 AR s | PO BOX 616/29400 27 SINTT AN o %{L}Hg 5 jj,{‘ﬁ.;i 902 150, 00
ClyY-s1-2p LAKE HAMILTON FL 33851 CITY-S1-71P iyt s c-Hild 151, L
It PST O Delele T Clonange [ Acadtion
NAME MATTHEWS, THOMAS W NAME
sieTaoomss | PO BOX 616/29400 US 27 STRELY ABDYE 5S
ClY-$1-21p LAKE HAMILTON FL 33851 CIY-51- AP
1L ) [ pealele i O change [ Addilion
NAME . NAME
SIRFET ADDRE 8% STREIT ADDIE 58
Y- S1-21 ’ - - e Tiy-sl-ap i - h
T O Celete e [J Change  [] Addilion
NAME NAME
SIRLET ADDIY 88 SIREPT ARDHESS
CITY-S[-71P ClY- 81-718
(! [ pelete i [ change [ Acktition
NAME. NAML
SIRLET ADDRE S8 STREL | ALINE S5
Cly-s1-2r CITY-81- /1P
TILE O Delete TME [ Change  [] Addition
NAME NAMI
SIRLET ADDIY $$ STRET 1 ALDIK 55
CHY-51-219 GlyY-s1- /18
12. | hereby corlify that tho information supplied with this filing does nol qualify for the exemplicns contained in Section 119, Florida Stalutes. 1 furthor cortify that tho informalion
indicated on this report or supplomontal repgrt is lrue and acc d that my signature shall have tho same legal eflect as il made undor oalh; that | am an officer or direclor
of tha corporation or tho receivar or fruslge’empowored to p is raporl as required by Chapler 607, Florida Slalules; and thal my name appoars in Bleck 10 or Block 11
il changed. or on an atlachmenl with_ara s8, with all g empowared.
SIGNATURE: ___ /" /#.707 L6399 3075

SIGNA TURE AND TVPED/H PRINIED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §



