Pl

-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) |

FILED

DOCUMENT # P04000092919

1. Enuy Name

JAN PETTERS, P.A.

Apr 14,2006 08:00 AM
Secretary of State

Principat Place al Busness
3101 BEE RIDGE
210
SARASOTA FL 34239

Mailing Address

© P, Q. BOX 18003
 SARASOTA FL 24276

L

2. Principat Place of Busingss

3. Mading Adtiess

i

MYERS, BRENT J
3859 BEE RIDGE RD., SUITE 101
SARASOTA FL 34233 i

" Buite. Aﬁ)l. #, elc. Suite, Apt. #, elc. 1st' MOOBAE CR2E034 (1005 -
City & State City & Slate 4. FE[ Nurber Applied For
\ 20-1249226 k———ﬁm Aprioe
“ip Couniry 29 Country ' 5. Cortliicale of Status Desred [ 9O-70 Additionat
. : Fee Required
§. MName and Address of Cusrent Repistered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.0. Box Nurmbey is Not Accepiable)

City Zip Code

FL

ihe obligations of regisiered agent.

8. Tha above named entity submits this sfatement Tor The purpose of changing is registeced office or registered agent, ar both, in the Stale of Floridz. { am familiar with, and ac.x

SIGNATURE , 7 o
Gignaus. et o poeted neme of regrsteind apent and Lio f appiicaio {NOTE Regsternd Agert sgnates reraad when romstalig) aAate
FILE NOWI!! FEE S? §15000 8. Clection Campaign Francing  $5.00 May &
Alter May 1, 2006 Fee W‘H, Be 55:50@0 c G Trust Fund Contrivwtion. [ Added to Eeas
Make Check Payable to Florida Deparimient of State ‘
| 10 — OFEICERS AND DIRECTORS 1. _ADDIMONS/GHANGES TO OFRCERS AND DIRECTORS N 11

me o 3 peters HIE B (O Change [ Aasi
HAME PETTERS, JAN __ AN ‘ TR
STRLET ADDRESS | P, €. BOX 18003 STREE) AGORESS 04,/ 27/06-R00%53-005 15000
Cefy-ST-21 SARASOTA FL 34276 CIFY-5T-2IP ;
TILE 1 petere e : ' O Cmnge [T A
NARAE HAME !
STREL! ADDRESS STREET ADDRESS
CIFY-ST- 2P Ciny-ST- 7@
T T pejcle TR O Change [ Acaes.
HAME HAME
STREET MIDRLSS STRLEY ADDRESS
gite-St-2p LY -ST-2P
TITLE 3 Detete [fifl3 {1 Charge st
NAKE HANE
STAELT ACURLSS SIRELF ADDRESS
tary -S1-2p CARY-SI-1p :
TIRE 3 Detete me [ Change ] Aceue
NAME NAME
STAEET ADDRESS STRELT ADDRESS
AL Y- 51- 2 o
mie {3 Deieta HITLE [ Ghange [ Addfitine
NAME NAME
STRLET AODRESS STREL] ADDRESS | ' i
Liny-ST-2p LTy -53-2 :

12. { hereby cerify that the informalion suprhied with this filing does nat quality for the exempticns cardamsd m Seciion 119, Flarida Statutes. | further certify that the information
nidicated an dus report or supplemental report is tue and accurate and that my signature shall have the same lega! elfact as it made under aath, that | am an afficer ot director
ot the corpuration o the recever or lrustea ampowered (0 execute this report as required by Chapler 807, Floida Statuies, and thal iy name appears in Block 10 or Block 11
it changen, or on an attachment wih an address. with all ather ke empowered j

SIGNATURE:/—)% 2@?5@4 p 2.

%Elg?m g _%/’4 QY- (5S8R




