FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V34839 04-23-2008 90022 009 ***150.00
1. Entity Name
PEDS TO GO, INC.
Principal Pface of Business Maifing Address . .
4448 EDGEWATER DRIVE 4448 EDGEWATER DRIVE SRR
ORLANDO, FL 32804 US ORLANDOQ, FL 32804 LS N
S ST AT AR AR
Suite, Apt. #, efc. Suite, Apt. #, eic. 04072008 Chg-P CRIEN34 (12/06)
City & State City & State 4. FEI Number Applied For
59-31229863 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired [ g‘g";esqﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGGIE, DONNA M
4448 EDGEWATER DR. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32804 ~
City FL I Zip Code

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

SIGNATURE
Signature, Typed of prnted name of ragistered agenl and 1tie 1f applicabla (NOTE: Regisiered Agent signature required whan reinslatng) DATE

‘ . - FILE NOWIZ FEE IS $150.00 9. Election Campaign F}nancing $5.00 Mmay Be

ftor May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE [J Change [ Addilion
NAME SCHIAVI, MARIA ANNE NAME
STREET ADDRESS | 4448 EDGEWATER DRIVE STREET ADDRESS
CAY-ST-21P ORLANDO, FL 32804 CITY-ST-2IP
TTLE DST O pelete TITLE [Jchange [ Addition
NAME LOGGIE, DONNA M. NAME
STREET ADDRESS | 4448 EOGEWATER DRIVE STREET ADDRESS
CITY-S7-ZIP QRLANDQ, FL 32804 CiTY-ST-2IP
TINLE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2(P CITY-ST-7IP
TINLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete T17LE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. 1 hereby certify that the informpation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or sypplemental report is trie and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdjver or trustee empovored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmer) with an address, wih all other like empowered. /
Gy08  Wrsi ol

SIGNATURE: : N
SIGNATURE AND TYPED DR Pum‘r(zﬂnnus%&ﬁ;umbfrn:zn OR DIRECTCR Date Daytima Phona 4
~— N



