FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # p01000089447 A $F 01-31-2008 90026 007 ***150.00

1. Entity Nama

PETRO EAST, INC.

Principal Flace ¢f Businzss Mailing Addrass . ““\5“2“
1)

65 HWY 90 EAST P {0 BOX 683
DEFUNIAK SPRINGS, FL 33433 DEFUNIAK SPRINGS, FL 32455 .
e A A
1070 Caswect 2D
Sl Api # o1z Suits. 291, 5. ete. 01222008 Chg-P CR2E034 (12/08)
City & State City & State 4, FE| fumber appiied For
De ‘Jﬂmr. S"rm.mq § FL 59-3742709 Nt Applicable
de Cauntry Zi; 2 4 33 Eountry 8. Ceniticatz of Matus Cesved O ?i.;fqg?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CATES, JOHN
55 HWY 90 EAST Streat Addrzas (P.O Box Mumiter s Mot Acceptanie)
DEFUNIAK SPRINGS, FL 32435
City F L Zip Cade

8. The atove named = submits thas stai=ment for the purpsse of changing is ragisierad office of registar=d agant, or oth i the Siate of Florida | am familiar with, and accent
the obligationg of registered agent.

SIGMATURE
Sigrialure, WS I TIEE tare Tiieginiarad Agem and nie J apphcatle (MCTE: Pagistersd Agant signanse recyires when minsialrg, DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AMD DIRECTCRS ". ADDITHOMS / CHANGES TO OFFICERS AND DIRECTORS M 11
s PTD LT Detete ms [Thance T Additicn
HANE CATES, JCHN C AAME
STREET AGTRESS | P O BOX 688 STREETADCRESS | |O T O Caswerc RoAD
oTe-sT-2¢ | DFS, FL 32435 oty 81- 2 DE Fumiau SPrings Fe 32433
TRE Vsl 7 ceiste L @ change [ Addition
NAME CATES, JOYCE NAME
STREET ADDRESS | P O BOX 688 sweicciess | LOTD CASW) gL oA D
cr-sT-2F | DFS, FL 32435 astie | OE Fusniae SPaanGs FL 32433
fiTLz [ oelete TiLE Jcharge  [J Addition
NAME NAME
STAEET ADDRESS STREZT ADDRESS
CIFY-SF-2P CITY-8T-21P
TiTLE £ newete itE CJchange [ aadition
NS HAME
SHAEET ADDRESS . STREST ADGRESS
CITY-ST-7P Lot CITY-S1- 07
TTLE [ detere e [ change [ Adition
HAME NAME
STREET ADBAESS STREET ADCRESS
CifY-ST- 2P CITY-ST- 29
TIE [ Delte TME [Jchange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5i. 2P

12. | heraby certily that the informalicn supplied with this liling does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the infctmation
indicated on this repon or supplemental repart is true and accurate and that my signature shall have ihe sama legal eitact as il made under oath; that | am an oificer or diractor
of the corporation ctha raceiver or fruglae empowerad 10 exacute this report as required by Chapter 807, Flerida Stahatas; and that my name apraars in Block 10 or Block 111f
changed. or on an adgcnment with an ress, w Il other tike empowerad,

SIGNATURE: . 1-36-48

L HATURE AND TYPED GR PRINTED NAME OPIGHING OF FICER OR DIRECTOR

Daytira Phone =




