" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

DOCUMENT # P00000040938

1. Entity Name
PETROS FINANCIAL SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

100 SOUTHPARK BLVD 100 SOUTHPARK BLVD
307 307
SAINT RUGUSTINE, FL 32086

SAINT AUGUSTINE, FL 32088

DO NOT WRITE IN THIS SPACE

IELACAMAE R O

01042008 No Chg-P CR2E034 (11/05}
4. FE!Number Appliad For
50-3642578 Mot Applicable
$8.75 Additional

5, Cortificate of Status Desired
rilicaie of Sia ! s o _ Fee Required

%. Name and Address of Current Registered Agent

BENISCHECK, FRANK
109 F STREET
ST, AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralws, typed or printed name of reglaiered agant and fille if spphcanls,

(NOTE: Rogistered Agen sig

required when ral ) DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2008 Fee will be £550.00

$. Election Campaign Financing
Trust Fund Contribution,

35.00 May Bs
Added to Feas

10, OFFICERS AND DIRECTORS

I

TILE D

NAME BENISCHECK, FRANK
STRECT ACDRESS | 108 F STREET

Ty-§T-21P ST. AUGUSTINE, FL 32084

TILE

NAME

STREET ADDRESS
CITY-SI-ZIP

e

NAME

STREET ADDRESS
Ciy-£r-zp

TLE

NAME

STREET AGDRESS
ory-sr-2p

WILE

NAME

STREET ADCRESS
CiTY-§71-2iF

TIme

NAME

STREET ADDRESS
CiTY-57-21P

DO NOT WRITE
IN THIS SPACE

12, i hereby cerify that the information supplied with this filirzf does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygtee empowered to executs this repor as required by Chapler 607, Flerida Statutes; and that ry namea appears In Block 10 or Block 111

indicated on this report or supplemenial repartis true &

ddress, with all sther Iike empowered,

changed, or on an attachment wit

SIGNATURE:

V:z;/g
s 7 Dale

(PUOELY S5k

AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phong #




