2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # P03000127050

1. Entity Name
PETE'S COLLECTIBLES, INC.

ecretary of State

04-09-2008 90041 035 ***150.00

Principal Place of Business

2115 KENNEN OR
VALRICO, FL 33584

Mailing Address

2115 KENNEN DR
VALRICO, FL 33594

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-0704565 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ~ Name ’

WHITT, PRESTON T 111
2115 KENNEN DR
VALRICO, FL 33594

Straet Address (P.O. Box Number ig Not Acceptable)

City Zip Code

FL

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

SIGNATURE

. Signaiure, typed or printed nema ol re(ysierad agent and tile 1 agplicabis. (NOTE: Regislered Aganl signalure required when remnslating}

»

- FILE NOWII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS /' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

T DPST o & ekte mie ) Change [ Addition
NAME WHITT, PRESTON T Il HAME

STREET ADDRESS | 2115 KENNEN DR STREET ADDRESS

CIFY-ST- 7P VALRICO, FL 33594 CITY-§7- 24 P

TME DV [ belete TMILE :D p \/677 . [Change (] Adition
NAME WHITT, DEBBIE S NAME Wl T @gé%)f <.

STREET ADDRESS { 2115 KENNEN DR STREET ADDRESS Y / /’(Cﬂﬂ ¢h '

om-szF | VALRICO, FL 33504 CITY-S1-2P %’L ff-‘ ca. L. 3359 "l

me - O pewte TLE . ClChangs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5E- 21 CHTY-ST- 21

TILE O pelete TIFLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-5T-7Ip

THLE [ pelete TME DOJchange £ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§7-21P

TITLE 7 Delete i [ change [ Addition
NAME ) RAME o
STREET ADDRESS ' STREET ADORESS :
CHTY-ST-ZP CITY-ST-2PP

12. | heraby certi  that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alother ke pmpowared.
snrone 0L L WAt Doblue 5. ilbilt #—to-0F SI3~bd/—¥%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date

Daytime Phone #




