FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #F44165 01-22-2008 90076 011 ***150.00

1. Entity Name

JOHN H. PETERSOCN, P.A.

Principal Place of Business Mailing Acdress “1 %Bb

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

2335 TAMIAMI TRAIL NO.,#301 SUITE 301 Y

NAPLES, FL 34103 US NAPLES, FL 34103 R

R TS S o e == NP MARAR AR
Suite, Apt. #, elc Suita, Apt. #, elc. 01112008 Chg-P CR2E034 {12/06)
City & State ' City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country de Country 5. Cerlificale of Status Desired 0 ?ga‘;; l’:?:di”“”a‘
8. Name and Address of Current Raegistered Agent 7. Name and Address of New Registared Agent

Name
GOLD, DENNIS 8., ESQ.
2335 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

Chy FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing ils registerad cffice or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaitire, typed or printad name of registered agert and title if applicable. (NOTE: Registered Ager sigrature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9, Flection Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrilution 3 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD 7 Delete TITLE [ Crenge [ Auuition
NAME PETERSCN, JOHNH NAME
STREET ADDRESS | 501 FOREST LAKE BLVD #312 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34105 CITY-ST- 2P
TITLE 1 Detete TNLE {3 chenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | © SIREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [ vetete TITLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
{1Tv-51-21P CITY-ST-7IP
TITLE ] petete TLE O thange [ Addition
NAME NAME
SFREET ADORESS SIREET ADDRESS
CiTY-SI-ap CHY-SI-2IP
HTLE [ Delete TITLE O crange [ Addition
HAME NAME
STREET ADDAESS STACET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certily thai tha information supplied wilh this filing does not qualily ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

3
SIGNATURE: S04, A . Lercesoc], %//)%’ /- of %Z,y@-zwf

SIGNATURE AND TYPEDR QR PRINTED NAME OF SIGNING DyEER OR DIRECTOR Date ¥ 7 Dayteme Phone 4




