2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # P00000098541

1. Enity Name
PETERSON ORGANICS, INC.

ecretary of State

04-06-2007 90025 049 ***150.00

Mailing Address
PO BOX 415

Principal Place of Businass

233 3RD STREET NORTH

b B A
STE 200 ST PETERSBURG, FI. 33731 ) '
SAINT PETERSBURG, FL 33701  US ’
e e AU RO RFRIERA0IdY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3679639 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

PTRETERASON, posse. W

Streot Address (P.O. Box Number is Not Acceptable)
54 N

TN pIE

City

ST PeTepsavic, ¢

FL | 3550

8. The above named entity submits this statement for the purposae of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 4w

A9LBA W PETERSIN

Sigrature, el or piniad name of registere agent and fitle if apphoatie.

(NOTE: Registered Agent signature required when remstating}

H-2~ Q71

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ pelete ME [ Change  [J Aadition
RAME PETERSON, ROGER W NAME

STREET ADDRESS | 548 8TH AVE N STREET ADDRESS

CIFY-ST-2P SAINT PETERSBURG, FL 33701 CITY-S1-219

TME O peteta FITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TILE [ petete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-SI-21P

TIME 7 Dewts TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TINLE O Detete L £ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TME [ petate THLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-Si-2P

12. | hereby centify that the information supplied with this !ilm does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; thet | am an officer or director

indicated on this report or supplemantal report is rue ai

of the corporation or the receiver or trustce empowered to execute 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 an address, with all other like empowered.

SIGNATURE:

A i’}&_ NQOI‘IB/). W P ETBASan)
| AND TYPED OR PRINTED NAME OF G OFFICER OR (HRECTOR

B4-2017 27343 34|8




