2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000040938

1. Entity Name

May 09,2008 08:00 AT
Secretary of State

PETROS FINANCIAL SERVICES, INC.

P}incipa| Place of Business Mailling Acdress

100 SOUTHPARK BLVD 100 SOUTHPARK BLVD

405 405
SAINT AUGUSTINE, FL 32086 SAINT ALGUSTINE, FL 32086

R 0GR

' . 04032008 No Chg-P CR2E034 (11/05)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
59-3642578 Not Appiicable
5. Cenificate of Status Desired O '?g'zgadr:;“""al

6. Name and Address of Current Registered Agent

BENISCHECK, FRANK
109 F STREET
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named enbity submits th tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbtgations of regisleryg% (
SIGNATURE / el 4 :;{0 S{

Sgnatue qm@&%d&mwmmtw. [NOTE: Regrsterod Agent g rocuarod when
F

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

FILE NOW!!t FEE IS $150.00 ot e oy &

Aftor May 1, 2008 Feo will be $550.00

N rete kPl b
[ I o e e s

10, OFFICERS AND DIRECTORS |

e D nE/03/00-2007E-014 150,00

A BENISCHECK, FRANK
STREET ADDRESS | 109 F STREET . - B . . . .
CTV-SLIP | ST, AUGUSTINE, FL 32084 o ST ..

TILE
NAME i .
STREET ADDHESS ' T e e e ]
CIY-ST-2P : N i o ‘-‘ N .l:- =:,.:.'. . .;_' .:,;, L Ve o

e

TIME - . R
NAME
STREET ADDRESS

NAME
STREET ADDRESS
Cimy-S1-2IP

TIE "
NAME

STREET ADDRESS )
CHY-ST. 2P .

TMLE

NAME

STREET ADDAESS
CITY-§7-2P

12. | hereby cerlify that the information supplied with this mjr:? does not qualily Jor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart 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 trustee empowered 1 executs this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a ss, with all other like empowered.
SIGNATURE: ‘f/ 5/ 0 god-8y5€ss
Dader Darytrrt Phore #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




