2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000098541

1. Entity Name

PETERSON ORGANICS, INC.

Mar 28, 2006 8:00 am
Secretary of State

03-28-2006 90127 027 ***150.00

Principal Place of Business Mailing Address

233 3RD STREET NORTH PO BOX 415

STE 200 ST PETERSBURG FL 33731
SAINT PETERSBURG FL 33701

us

LB

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc.

———r

1st MCORE CR2E034 (10/05)
City & State Cily & Siate 4. FEI Number Applied For
59-3679639 Not Appiicable
Zin Country Zip Country 5. Ceriificate of Stawus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSON, ROGER W
229 21ST AVE S
ST PETERSBURG FL 33705

Street Address (P.O. Box Number is Not Acceptable}

Ciy

FL ‘ Zip Cede

8. The above named entity submits thig statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Sighatura, ypen Of PRIl Name of fegsleied agent and hile ¥ applicatis

(NOTE Registarest Agerl sinature reauired when rensiaing)

DATE

FILE'NOW!!! FEE'IS $150.00.
_ After May 1, 2006 Fee Will Be $550.00 _
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.UU May Be

Added to Fees

10. CFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

WILE P ] Gelete LTS 1 8N Clcrange [ Addiiion
NAKE PETERSON, ROGER W PETeRsN | Qoppp W

STREET ADDIRESS 543K37TH AVE N . STREET ADDRESS Gyt KTH wg

Civ-$T-7P | SAINT PETERSBURG FL 33701 - CiTy-ST-2 S Pt Babavile, T 9%)0)

TILE - [ Delete [ change [ Addition
HAME

STREET ADDRESS STREET ADDRESS

CiAyY-51-2IP CITY-ST-Z1P

TIHLE . e e o Mnete  _ #MmE iChange 1 Addilion
NAME

STYREET ADDRESS STREET ADDRESS

CHyY-S1-721P CiiY-$I-2p

THLE 3 oetete [ change [ Addition
RAME

SIREET ADDRESS STREET ADDRESS

OiY-S1-2IP CITY-5T-7IP

T 7 Delete Cichange [} Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5%-2P

it O detete [Jchange  [J Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ity -51-21P

12. | hereby certily that the information supplied wilh this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis reporl or supplemental report is rue and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered (o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

it changed, or on an altachmeni with an address, with all other like empowered.

SIGNATURE: T4

%-16-0b 2 -89K-74%8

SIGNATURE AN[][I’ PED OR PRINTE|

£ OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phaona #




