FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P00000040938 (02-12-2007 90086 046 ***150.00

1. Entity Name

PETROS FINANCIAL SERVICES, INC.

Principat Place of Business Mailing Address ] q u u lq d 4 3

100 SOUTHPARK BLVD 100 SOUTHPARK BLVD
307 307
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
TS e T AP AT M

W00 SOUTHPARK BLYD | 1DO  SdutHPAew. BLip

f‘"‘o" g’“ o L:“"“';_Ap" #. elc. 02062007  Chg-P CR2E034 (12/06)

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

SaLT ANGUST E L FL ShIT AVLUSTINE L 59-3642578 Not Applicable

élpz_o q G C&JEVA Z.r3{3 m G (io)unh'sy A‘ 5. Certificate of Status Desired O 2683' ;ng?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BENISCHECK, FRANK
109 F STREET Street Address (P.O. Box Numbser is Not Acceptabte)

ST. AUGUSTINE, FL 32084

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerag agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and fitle il appiicabie (NOTE: Registered Agent signatura required whan rensiating) DATE
FILE NOW!lI FEE IS $150.00 9. Elsction Campaign F.inancm $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE D [ pelete Tme [l Crange [ Addition
MAME BENISCHECK, FRANK NAME
STREET ADDRESS | 109 F STREET STREET ADDRESS
CITY-ST-2F ST. AUGUSTINE, FL 32084 CITY-ST-2IF
THE [F Detete TITLE O Change [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ pelete TITLE [[J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-21P CITY-$7-2IP
TITLE ] Delete TITLE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TIMLE O Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-2IP

12. ) hereby cenify that the information suppliad with this filing does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or lrustee smpowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other iike empowered.

yanf Renjscheck

ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phare #




