-4

! FILED
2008 FOR PROFIT CORPORATION Jan 24,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000018342 01-24-2008 90032 008 ***150.00
1. Entity Name
JON ALLEN PEERCE, P.A.
Principal Place of Business Mailing Address
10544POUGHKEEPSIECIR. 10544POUGHKEEPSIECIR.
PORTCHARLOTTE FL33981 PORTCHARLOTTE,FL33981
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, etc. ite, Apt. #, etc.
Lie. Apt 4. ete Sulte. Apt. #, etc 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
03-0390712 Mot Applicable
Zi Countr Zi Count iti
o moiry P sy 5. Certificate of Status Desired O $8.75 A_ddltlonal
Fee Required
| 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
b Name
PEERCE, JON A
1136 ANAHEIM STREET Strzet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33853
City FL ‘ Zip Code
8. The above namiad entity submits this statement 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 gifregistered agent
LN
SIGNATURE b S
r Sigﬂal_ure; pea of pricied name ol regisierec agent ana mile it applicabie (MNOTE: Registered Agent signatute required when reinslaung) DATE
FILE NOWi!! FEE IS $150.00 9. Election Campaign Financing g $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE [0 Change (] Addition
NAME PEERCE, JON NAME
STREET ADDRESS | 10544 POUGHKEEPSIE CIR. STAEET ADDRESS
CIT¢-5T-7P PORT CHARLOTTE, FL 33981 CITY-57-211
TITLE O Dekte TIE [J Cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ peletz TITLE () change | Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S7-2IP
THLE [ Delets TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-21f CITY-81-2I1
TILE O Delete TE O change [ Adgition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify 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 made under path; that | am an officer or director
of the corporation or the receiver or trusigefnpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with ai g5, with all other like empowered,
SIGNATURE: . o) [-2%7205 /é”/%/ HLo Pt 358
TED NAME ORSIGNING OFFIGER OR DIRECTOR Gate | Daylime Phane # L




