FILED
2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 288991 06-18-2007 90001 007 ***550.00

1. Entity Name
PETERSONS' INC.

Principal Place of Businass Mailing Address 12“3 Yz
840 NORTH BROADWAY 840 NORTH BROADWAY . Q“ S
BARTOW, FL 33830 BARTOW, FL 33830 o
S P S [ g ATV RGN AR RIS
10 Nonil} BrroAdwAdYy
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State F— 4. FEl Number Applied For
w, FC 59-1094595 Not Applicabie
Zo Country ng 3430 Country 5. Certificate of Status Desired O F?e% ggl‘:?:;“o“a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registared Agent

Name

PETERSON, JR. J

870 DE LA BOSQUE Street Address (P.0O. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL | Zip Code

8. The above named entity submits this staternent 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 prinled nams of registered agenl and tile if applicable. {NOTE: Registered Agent signaturs reguired when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE {J Change  [] Addition
NAME PETERSON, JR. J NAME
STREET ADORESS | 870 DE LA BOSQUE STREET ADDRESS
CITY-ST-2IP BARTOW, FL CITY-&T1.21P
TITLE ST O pelete TILE [ Change  [C] Additior
NAME PETERSON, RUTH NAME
STREET ADDRESS | 870 DE LA BOSQUE STREET ADDRESS
Ciry-S1-21P BARTOW, FL CITY-81-2IP
TLE 2 Detete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TilLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-8T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21
TITLE [ pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report geamgplamentat report is true and,a gQature shall have the same legal eftect as if made under oath; that | am an officer or directar
g B ’ g¥ reqlired by Chapter 607, Florida Statutes; and that my name appears |r5lock 5r Block 11 it

/é—/c/-o7 533 -26/2-

icuaruns AMD TYPED OR T‘NTED MAME OF BIGNING OFFIGER tfmsc‘ron Date Daytima Phons 4

SIGNATURE:

I4




