2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000080775 Mar 09, 2007 08:00 AM
1. Eniity Name . Secretary of State
PEDERSEN, INC.
Principal Place of Businoss Mailing Address
8904 LAKES BLVD. P.O. BOX 530512
o B H"Hll’ m ||”‘ I‘l“ I|m ||m ||w ||m Ilmllw ‘Il“ Illl' |m||‘ u ‘m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ole Suite, Apt. #, elc. tst MOORE CR2E034 (10f06)
Cily & Slato City & Slalo 4. FEI Number Applied For
30-0305930 Nol Applicable
Zp Counlry Zip Country 5. Certificale of Status Desired M| ?g'ggqlﬁ?g;io"al
6. Name and Addrass of Currant Registeraed Agent 7. Name and Address of New Registered Agent

Name -

PEDERSEN, WILLIAM R
8904 LAKES BLVD. Streel Address (P.O. Box Numbor is Not Accoplable)

WEST PALM BEACH FL 33412

City FL Zip Code

8. Tho abovo named entity submils this slatement for the purpose of changing its registerod office or regislerad agenl, or both, (n Ihe Stato of Florida. | am [amiliar with, and accept
the obligations of rogisterod agent.

SIGNATURE
Signatute, fyped or prated namo of registorad agant and ttlg * anplcabls {NOTE: Ragslered Agontsignalura requrad whan rangtabng) DATE
FILE NOW!I! FEE IS $150.00 ' 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O Delote i [ Change [ Acdition
NAME PEDERSEN, WILLIAM R WL | iy
STRTET ADDRLSS | 903 LAKE SHORE DR., APARTMENT 101 STREET ADDRESS ,J ,'_-:{U'-{'-_“;_i'-”r-,"'t; 1,1.;1:' AU
onv-51-zp | LAKE PARK FL 33403 CIFY-SI- 2P 03/20/07-80037-021 150,00
TITE [ Delete ML [ change  J Adchtion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1-21P
s 1 Delete TILE [ Change [ Addilion
NAME HAME :
STRYE | ADRESS SIREET ADDRLSS
CIY-SI-2IP ally-s1-2
s 1 Detete L [ Change [ Addilion
HAML NAME
STREET ADDRESS SIRFET ADDRESS
CITY-SI-21P CITY-ST-7IP
THIE (] petete L [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREE | ADDRESS
CIrv-s1-21p CiTY-SI-2IP
IiLE [ petete TINE [ change  [_] Addition
HAME. NAME
STREET ADDRI'SS SIREET ADDRLSS
CITY-51-7P CIY-S1-21p

12. | horeby cortily that tha informalion supplied wilh this filing does not qualify for the oxemptions containod in Saction 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal offect as if mada under oath; that | am an officer or director
of the corporalion or tha roceiver or rustee empowered 10 oxeculo this reporl as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowerad.

SiGNATURE: 1l £ Pidercnr 01)a9/07  s¢l-3)a-5528”

v SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirm Phono #




