FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #M81630 01-14-2008 90086 017 ***150.00

1. Entity Name

PETERSON & MARTIN, P.A,

Principal Place of Businass

GO-WHHAM-ZEE
707 S.E. 3RD AVE. #500

Mailing Address

Gro-wHAM2EE
707 S.E. 3RD AVE. #500

FT. LAUDERDALE, FL 33316  US FT. LAUDERDALE, FL 33316  US

RV

IR

2. Pripcipal Place of Business - No P.Q. Box # I M ilingﬁdress .
/0 \Williem Marhin cfo Wiiliom Hetha

Suite, Apt. 4, et Suite, Apl. #, etc. 01092008 Chg-P CR2E034 (12106)

City & State City & State 4. FEI Number Applied For

65-0047898 Not Applicable
ap Counlry Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MARTIN, WILLIAM M

707 S.E. 3RD AVE.

#500

FT. LAUDERDALE, FL 33316

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

City FL |

8. The above named antity submils this statement for the purpose of changing its registered cffice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatwe, typed or prln:sg name ol registerec agent and bile d applicadle. (NCTE: Regrsterad Agent signalure required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Flection Campaign anancing $5_00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O Delete TITLE [ Change ] Addition
NAME PETERSON, ERIC A NAME
STAEET ADDRESS | 707 SE 3RD AVE #500 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33316 CITY-ST-2IF
TE - VP O Delete TITLE [ Change [ Addition
NAME MARTIN, WILLIAM M NAME
STREET ADDRESS | 707 SE 3RD AVE #500 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33318 CITy-ST-21P
TILE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
me [T Delete e [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7IP
TITLE {0 Delete TITLE (O Change [ Aadition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
TITLE O Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2(P

12. ) hereby cerlily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:  Wiiliem M Hathn VP 1/i0 for  asd143-3200
Date Daytime Phone #

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




