FILED

Mar 13, 2006 8:00 am
2006 FOR B RO T R RATION ~ Secretary of State

03-13-2006 90066 018 ***150.00
DOCUMENT # F44165
1. Entity Name
JOHN H. PETERSON, P.A.
B & A

Principal Place of Business Mailing Address S : : ‘- :_‘ :
C/0 DENNIS S. GOLD, ESQ. ‘ 2335 TAMIAMI TRAIL NORTH . I 3,.,‘:&»;‘3 vy
2335 TAMIAMI TRAIL NO.,#301 SUITE 301 '
NAPLES, FL 34103  US NAPLES, FL 34103
T v s AT AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CRZE034 {11/05)

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

NOT APPLICABLE Not Applicable
Zip Country Zip Courtry 5. Cenlificate of Stats Desred [ Ei;esq 3:’:;“0“""
6. Name and Addrass of Curront Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

GOLD, DENNIS S., ESQ.

2335 TAMIAMI TRAIL NORTH Strast Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City F LT Zip Code

8. The ahove named antity subrmits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad of printed rame of registered agent and titha it applicable. (NOTE: Registared Agant signeture réquired whHen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change {7 Addition
NAME PETERSON, JOHNH NAME
SIREET ADDAESS | 501 FOREST LAKE BLVD #312 STREET ADDRESS
CITY-S7- 2P NAPLES, FL 34105 CIvY-$1- P
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy-ST-2P
TITLE . O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP
TITLE [ Detete TITLE [ Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
1ITLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITy-ST-2IP CiTY-§T-21P '

12. | hereby certify that the information supplied with this filin ég does not qualify for the exemptions comainad in Chapter 119, Florida Statutes. t further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corparation or the recetver or trustee empaowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears nn Block 10 or Block 11 i

changed, or on an attachm ith an address, witheall other like empowered (
s:ennud / \75/;4 M o esol] J-E—dé 263-3¥LT

SIGNATURE AND TYPEC OR PRINTED NAME OF SIG G OFFICER OR DIRECTOR Daylame Phone &

‘,




