¢
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* 2007 FOR PROFIT CORPORATION ! g
ANNUAL REPORT FILED

DOCUMENT # P03000095375

1. Entity Name
PETRIE VENTURES OF APOPKA, INC.

Principal Place of Business Mailing Address
170 E. MAGNOLIA 112 AVERY LAKE DR
APOPKA, FL 32703 WINTER SPRINGS, Fl. 32708

A0 0 O

04082007  No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEi Number Applied For

77-0608956 Not Applicable

g  $8.75 addiional

§. Certificate of Status Desirad Fee Required

6. Name and Addrass of Current Registsred Agent

2 AVERY LARE DRt DO NOT WRITE
IN THIS SPACE

WINTER SPRINGS, FL 32708

8. The abova namad entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiurs, typad or printad nama of repiateraa agent and tiie if appiicable, (NOTE: Ragisternd Agant signaiure required whan nsnstating) DATE
FILE NOWITI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS [
TILE PT
NAME PETRIE, ELIZABETH A

STREETADORESS | 112 AVERY LAKE DR
CITY-ST-21P WINTER SPRINGS, FL 32708

LE V8

NAME PETRIE, COLEMAN A UOROOaT277E7

STREET ALDRESS | 112 AVERY LAKE DR 050407 -30062-012 150, 0
CITY-ST-2F WINTER SPRINGS, FL. 32708

Tme

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-SY-2P

TME

NAME

STREET ADDRESS
CITY-ST-71P

12. | heraby cartity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as requirad by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an eddress, with all other ke ampowerad.

SIGNATURE: oy Pl e ELIZABETH ALSON PETRIE HI\TIO'{_M,?_&\.-Z??‘?

ITURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

—

Apr 24,2007 08:00 AM
Secretary of State

5




