FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000011085 05-01-2008 90184 017 ***150.00
1. Entity Name
PETROCHE & ASSQCIATES, INC.
Principal Place of Business = Mailing Address : ’ by SRYd q
3028 SW 143 RD 3028 SW 143 ROAD S
OCALA, FL 34473 - OCALA FL 34473 :
PO RS 0 A AR

Suite, Apt. #, eic. Sui.ta, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)

City & State . Cily & State 4, FEl Number Applied For

i : 8§2-0584776 Not Applicabla
Ze Couatry Zp Couniry 5. Certilicale of Status Desired O $8.75 Aadilonal
Fea Required
- - 6. Name and Address of Current Registerad Agent - 7. Neme and Address of New Registared Agent _- -

Name
SWANSON, VIVIEN
2522 SW 27TH AVE Strest Addrass (P.C. Box Number is Not Acceptable)
OCALA, FL 34474

City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registerad office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obkgations of registered agent.

SIGNATURE
, TyDad o peintadd name of agert and tite ¥ 2 (NOTE:ReuhundAwnliwmflunqmudmrm) DATE
FILE NOWI!! ‘FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1,'2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT O petete TILE [Jchange [ ] Adtion
NAME PETROCHE., FERNANDO ; NAME -
STREET ADDRESS | 3028 SW 143 PLACE RD. STREET ADDRESS P
CITY-ST-2IP OCALA, FL 34473 CITY-5T-21P W on
TITLE Vs [ Delete TILE [ change [ Addition
NAME - CORTEZ, EDGAR NAME
STREET ADDRESS | 3028 SW 143 RD STREET ADDRESS
CITY-57-7P OCALA, FL 34473 CITY-S1-21P
TME v O peleta TMLE [ change [ Addition
RAME SERRANO, ANDREW NAME
STREET ADORESS ;- 360 SE 125TH PLACE-- STREET ADDRESS |- PR R =
CITY-S7-2iP OCALA, FL 34480 CITY-51-2IP
TITLE 1 Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
THLE [T oelete 1IILE 3 Change - 13 Addition
RAME NAME L
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hersby certifg_ that the information supplied with this filing does not qualify for the axempilions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen{with an aqdresg, with aljlother like empowerad.
SIGNATURE: M b// FERMBIOD PrTRoane f-29-0f 3524517350

SIANATURE A‘D TYPED OR I’RUH& NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




