FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PEC)CNUMENT # J30090 04-25-2007 90170 020 ***150.00
. Entity Name
PLANNING & ESTIMATING RESEARCH, INC.
Principal Place of Business N Mailing Address . Yyywvwv -
3773 CENTRAL AVE. 3773 CENTRAL AVE.
STE A366 STE A366
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
N R L S e G RHORALAR RS
8950 DR MLX ST NORTH PO BOX 55368
suttei130 Suite, Apt. , ec. 03312007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ST PETERS3URG FL ST PETERSBURG FL 59-2706501 Not Applicabie
7p0 L _UCSOX“W 3 57 2 L Cﬁusrl&ry §. Cerificata o[ Status Desired O ?g.;g]iﬁ?:;tion—at _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINEBRENNER. J. M. Street Address (P.O. Box Number is Not Acceptabie)
ree ress ox Number is Not Acceptable)
gﬁ?iﬁ?g‘;@@bggi 33713 8950 DR MARTIN LUTHER KING ST NORTH
SUITE #130
o -
ST PETERSBURG FL |575F

. 8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligations of rogisterad agent.

SIGNATURE
.SLurlu:ule. Iyped o printed name of reglalered agent and ile it apphuable, (NOTE Rugrstered Agunt sigaalure raqurad whan reinstaling) DBATE
° FILE NOWIl! 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. 0 Added to Fees
10. ) QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE FD [ etete TmE (7 change [ Aedition
NAME DAVIS, MICHAEL J, NAME
SYREET ADDRESS | 7505 VALLE AVE STREET ADDRESS
CiTY-5T-2IP ATASCADERC, CA CITY-ST-2PP
TITLE O detete TILE [ Change {3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-21F CITY-ST-ZiP
TITLE [ pelete HITLE 3 Chznge ~ [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O peiete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-ST-2IF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [J Adcition
MAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. 1 hereby ceriify that the information suppilied with this fRing dogs not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empow to exccute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ay other like empowered

SIGNATURE: Mmg_l.f Davis 4//&/07 (8o5)59YS- 6505

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR HRECTOR Dd e Daytime Phong #

-




