FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F44165 02-08-2007 90035 032 ***150.00

1. Entity Name

JOHN H. PETERSON, P.A.

Principat Ptace of Business Mailing Address 4 0 u 1 1 z, :j J

(/0 DENNIS S. GOLD, ESQ. 2335 TAMIAMI TRAIL NORTH

2335 TAMIAMI TRAIL NO.,#301 SUITE 301 .

NAPLES, FL 34103 US NAPLES, FL 34103

F RS D ST WA AT AR
Suite. Apl. #. €(c. Sute. Apt. #. etc 01102007  Chg-P CR2EO034 (12/06)
City & Stats City & State 4. FEI Number Appliad For

NOT APPLICABLE Not Applicable
%ip Gauntry 4p Country 5. Certiicate of Slatus Desired [ Eg-;esqgfgj‘“"”a'
| . 6. Name and Address of Current Registarad Agent 7. Nama and Address of New Registered Agant
Narme

GOLD, DENNIS 3., ESQ.
2335 TAMIAMI TRAIL NORTH Stresat Addrass (P.0Q. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL ‘ Zip Coga

§. The abova named entity submits this siatemant for the purpose of changing its registered cifice or ragistered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registersd agen and title it applicable, (NOTE: Registerad Agent signature reguired when reinstatng) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [J pelete TITLE [JChange  [7] Adailion
NAME PETERSON, JOHN H NAME
STREET ADDRESS | 501 FOREST LAKE BLVD #312 STREET ADDRESS
CITY-$T-2IP NAPLES, FL 34105 CIFY-ST1-7IP
ITLE ] Delete e O crange [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Delete TILE [3 Change  [J Adgition
RAME HAME
STREET ADDRESS CTREET ADGRESS
CIFY-ST-2P CIY-51-2IP
1IMLE ] Detete TTLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T- 2P
TILE {2 Detete TLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-219 CITY-ST-2IP
TiME O Delete TIRLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP

12. | hergby certity that the infermation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal aifect as il made under cath; that | am an officer or diractor
of the corporation or the receiver or trustep empowerad to executa this raport as required by Chapler 807, Florida Statutes: and that my narre appears in Block 10 or Block 11

changed. or on an attachmant with-anaddress, with all other like em ared
/| 2-s—of  J[azflze3-3x¥s
{ 7

/séununs AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR / Date Daytime Phone #

D Tl M ferEeSeJ



