. FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01060 ; 03-10-2008 90049 027 ***158.75

1. Entity Name

PETER AND FRANCES, INC.

Principal Place of Business Mailing Acdress 4V U Ll
504 US HIGHWAY 27 N 504 S HIGHWAY 27 N '
AVON PARK, FL 33825 1130 N. TAMIAMI TRAIL

AVON PARK, FL 33825

T

BT

02042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-01 31209 Nol Applicable

$8.75 additional

. ifi H
5. Cerlificate of Status Desired O Feo Recuired

6. Name and Address of Current Registered Agent

TSAKALOS, DIMITRIOS
5249 MAGNOLIA PL
SEBRING, FL 33872

t

8. The above named enlily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registerec agent.

SIGNATURE

Signate yped or praled name of tertered agent and itk it applicable. {NOTE Regsiered Ageni signaixe iequied when renslaing) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 addedtaFees

10. OFFICERS AND DIRECTCRS I

WITLE P

HAME TSAKALOS, DIMITRIOS
STREET ADDRESS | 5249 MAGNCLIA PL
CiiY-ST-2P SEBRING, FL 33872

13 VP

RAME TSAKALOS, MARIA

SIREETADDRESS | 5249 MAGNOLIA PL
CITY-S7-2F SEBRING, FL 33872

TITLE

HAME

STREET ADORESS
CY-si-ap

TITLE

NAME

SIREET ADDRESS
CITy-S§7-21°

HTLE

HAME

STREET ADDRESS
CITY-5T-2iP

TTE

NAME

STREET ADDRESS .
CITY-ST-ZIP

12. | hereby cerliy that ihe information supplied wilh ihis filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. ) further cerlify that the.infermation
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 of the receiver of bustee empowerad 10 exacule this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an altachmeni with an address, with all other like empowerea.
-
S- 6 -0 83)45)-390D
Dae

SIGNATURE:
Tayime Fhone &

OR PRINTED NAME OF SIGNIN FICE R OR DIRECTOR




