. FILED

Jul 21, 2008 8:00 am
2008 FOR NRUAL REPORT \TION Secretary of State

07-21-2008 90031 010 ***158.75
DOCUMENT # F07000004264
1. Entity Name
RONALD A. PETERSON, INC.
Principal Place of Business Mailing Address S 4 0 1 1 1 7 4 1
4101 CLAYTON AVENUE 4101 CLAYTON AVENUE . S
ST, LOUIS, MO 63110 ST. LOUIS, MO 63110 ' R
R RS TS W IR AR A
Suite, Apt. #, atc, Suite, Apt. #, etc, 07102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE ber Applied For
L"N? — \S 4 o O 3 (o Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired E{ ?i‘;iﬁ?:;‘ional
6. Mams and Address of Current Registerad Agent 7. Mame and Address of New Pagicstered Agent
Nama
NRA! SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Straet Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL ‘ Zip Code

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

SIGNATURE
Signature, Iyped or prntad name of registered agent and Ltle if applcanile, (NOTE: Regstered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00 AddedtoFees corporation did not receive the prior nofice,
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete 1ILE [ Change  [J Addition
NAME PETERSON, RONALD A HAME
STREET ADDRESS | 4101 CLAYTON AVENUE STREET ADDRESS
CITY-ST-21P ST. LOUIS, MO 63110 CITY-$T-21P
TNLE [ Delete TITLE [J Change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
Tne [ Detele T [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2P
MLE [ Detete THLE [ cChange  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CHTY-S1-21P
TIME ] oelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-S1-21P
THLE O petete 1ITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§t-2p CIFY-S1- 2P

12. 1hereby cenii% that information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar cartify that the information
indicated on this rgfort of supplemental report is true and accurate and that my signatura shall have 1he same legal effect as it mads under oath; thal | am an oificer or director
of tha carporation ©r the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar} akaghrpbnt with an address. with all other like empowered

w;'!:‘\m ,RN\\ w Whenen 7-12-0% I/Y-E52-18(6

SIGNATURE AND TY! OR PRINTED NAT OF SI%ING CFFICER OR DIRECTOR Bute Dayleme Phore

SIGNATURE:




