FILED

2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

06-02-2008 90004 028 ***150.00

DOCUMENT # 288991

1. Entity Name

PETERSONS' INC.

Principal Place of Business Mailing Address

B840 NORTH BROADWAY
BARTOW, FL 33830

810 NORTH BROADWAY
BARTOW, FL 33830

Abvevr

i

fanWmmwmmu

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, etc. 05282008 Chg-P CR2E034 (12/06)
City & State City & State ; 4, FEI Number Applied For
59-1094585 Not Applicable
Zip Country Zip Country o - $8.75 aaditional
- — 4+ = 5. Centificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Nanw and Address of New Reglstered Agent
Name

PETERSON, JR. J

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

BARTOW, FL 33830

City FL ' Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signagwre, typed or printad name of ragisterad agent end Lie { applicable. (NOTE: Registared Agenl signature requirsd whan renstating) DATE
., FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | tnaccordance with . 607.193(2)(b), F.S., the
Due by Saptember 12, 2008 Trust Fund Contribution. Added to Fees corporaticn dig not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE O Change [ Addition
NAME . PETERSON, JR. J NAME
STAEET ADDRESS | 870 DE LA BOSQUE STREET ADDRESS
CITY-ST-71P BARTOW, FL CITY-ST-ZIP
TITLE ST [ Detete TITLE [ Change [ Addition
NAME PETERSON, RUTH NAME
STREET ADDRESS | 870 DE LA BOSQUE STREET ADDRESS
CrY-ST-2IP BARTOW, FL CY-§1-2Ip
TME [ Delete FRE [ Crange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2ZIP
TME [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§3- 71 CITY-ST-2IP
- TITLE I Detete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS { & STREET ADDAESS
CITY-8T-ZIP Cy-s1-2IP
s O Detete mE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supglgmental re, a] my signature shall have the same legal effect as if made under oath; that | am &n officer or director

of the corporation or the regt
changed, or on an at?
Z-S‘ -30-08
Datg

SIGNATURE:

(563)533-2¢

Daytime Phone #

ﬂnwas AND TYPED OR PRINTED NAME OF SIGNING o’cm OR DIRECTOR

74




