FILED
2007 FOR PROF!T CORPORATION Apr 24, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #V34839 04-24-2007 90004 027 ***150.00
1. Entity Name
PEDS TO GO, INC.
Principal Place of Business Mailing Address . li yuewue =~
4448 EDGEWATER DRIVE - 4448 EOGEWATER DRIVE
ORLANDO, FL 32804 US ORLANDO, FL 32804 US
T T T [0V ANEIEMERRERC AN
Suite, Apt. #, etc. Suite, Apt. #, efc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3122963 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desied 0O ?g.;gqadrecgtiunal
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
LOGGIE, DONNAM
4448 EDGEWATER DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or prinied name of repistered agent ang litle if applicable. (NCTE. Registerad Agenl signalure required when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME et DP O] elete TME DPr 2 Change [ Addition
NAME SCHIAVI, MARIA ANNE NAME
STREET ADDRESS | 4448 EDGEWATER DRIVE STREET ADDRESS
CEY-ST-ZP ORLANDO, FL. 32804 CITY-ST-ZIP
TTLE oPDsT O Delete THE P5T W Change [ Addition
NAME LOGGIE, DONNA M. NAME
STREEY ADDRESS | 4448 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-21P ORLANDQ, FL 32804 CITY-87-2IP
TIRLE £ petete i1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
it 7 elete TINE [ change  [] Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CitY-Si-2IP CITy-57-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-Si-2ip
TME 7 Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-87-2IP CITY-S1-ZIP

12. | herehy certify that the inforhaﬂon supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or SL] pplemental report is trbe and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the recgiver or trustee empowered to execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
chenged. or cn an attachmelpt with an address, wijh all other like empowered.

SIGNATURE: < 6’1{/ : ‘%[ Tl %0 7-513 - 3051

J
SIGNATURE AND TYPED OR FRINT{NA F 5|GN)15 OFFICER OR DIRECTOR Date Daybme Phone #




