2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 21, 2007 08:00 AM

DOCUMENT # P01000089447

1. Entity Name
PETRO EAST, INC.

Secretary of State

Principal Place of Business Mailing Address
65 HWY 90 EAST P 0 BOX 608
DEFUNIAK SPRINGS, FL 33433 DEFUNIAK SPRINGS, FL 32455

AR

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AR For

59-3742709 Mot Applicable

O $8.75 Additionat

5. Cerbficate of Status Desired Fee Raquired

8. Nama and Address of Current Registerad Agent

CATES, JOHN DO NOT WRITE

65 HWY 90 EAST

DEFUNIAK SPRINGS, FL 32435 IN THIS SPACE

8. The above namead anhity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pantad nams of registarsd agen! and titia i applicable. (NOTE: Ragistarad AQent Signalure raguiran when rewnstating DATE
9. Election Campeign Financing 5.00 may Be
Attor oy 1 2007 Foo aill by $550.00 T o o a0 g 35,00 o LON0NnE4 1661
30 ANP-EOS-0a 15, 00
10. OFFICERS AND DIRECTORS [
TILE PTD
NAME CATES, JOHNC

STREET ADDRESS | P O BOX 688
CITY-ST-2IP DFS, FL 32435

TITLE vsSD

NAME CATES, JOYCE
STREET ADRESS | P O BOX 688
CITY-ST-20P DFS, FL 32435

TLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST1-2IP

*|  STREET ADDRESS

TmLE
NAME

CiTy-ST1-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemotions cantained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of tha corporalion or the recgiver of trustee empowered to execule 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 attachmept with an address, with all otner like empowered.

. Q
SIGNATURE: oy Y. Qdhes  2-10-91 850.892.k027

NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phoro ¥

[




