2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000092819 Apr 04,2007 08:00 AM
1. Enity Name Secretary of State
JAN PETTERS, P.A,
Principal Place of Businass Mailing Address
3101 BEE RIDGE P. 0. BOX 18003
210 SARASQTA FL 34276
2. Principal Place of Business - No P.Q. Box # 3, Mailing Address
Suito, Apt. #, elc. Suita, Apt. 4, alc. 1st MODRE CR2E034 {(10/06}
City & Stale City & Slate 4, FEI Number 20-1249226 Applied |.:0f
Not Applicable
Zip Country Zp Country 5. Certificalo of Status Dosirod O 38'75 Addllinnal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MYERS, BRENT .J -
3859 BEE RIDGE HD., SUITE 101 Streel Adaress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL Zip Coda

8. The above named enlity submils this stalement for the purpose of changing iis regisierad office or rogistered agent, or both, in the Stato of Flonda. | am familiar with, and accept
ihe obligations of rogisterad agent,

SIGNATURE

Signalura. yped o printod hame of registered agent and tile  spplcable {NOTE: Regsturea Agent signulura required whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J]  Addedto Fees

10. : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

L D [ Delele me [ change [ Addition
NAME PETTERS, JAN NAMI

SIReCT aportss | P O. BOX 18003 STRLET ADDRESS ii ]l_ll:erF'Es“’rSE

eny-siap | SARABOTA FL 34276 CITY-ST-2IP (e AT -2N0RA-004 150,00

TIILE [ pefete mr [ Change [ Addition
NAME NAML

STREE | ADDRI S8 STRIET ADDRESS

CITY-S1-2IP CITY-S81- 7P

E i ] pelotn TEe i B _ [ohange 7] Aadilion
HAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST- 1P

T, [ palete e I change [ Addttion
NAME NAME

SIREET ADDRESS SIRIET ADDRESS

CIFY-81- 2P CIY-ST- 2P

e O pelete it [ change [ Addilion
NAME NAME

STREET ADDRESS H SIRCET ADDRESS

CITY-SI-2IP GITY-§T- 2P

TILE [J pelete TILE [ change 7 Addition
NAME NAME

STREET ADDRESS SHRTL] ADDRESS

CIFY-$1-71P CITY-S1-2P

12. | hereby cerlify that the information suppliod with this filing does nat qualify for the exempticns contained in Section 19, Florida Statutes. | further cortify that the information
indicated on this repaorl or suppiemeantal report is frus and accurate and that my signature shall have the same legal effec as if made under oath; that § am an officer or director
aof [ho corporation or the receiver or trusloe empowered 1o execuls this raport as raquired by Chapler 607, Florida Siatutos; and that my name appears in Block 10 or Block 11

3

if changed, or on an atia with an addipss ity all olhor like empowered.
SIGNATURE: Qﬂﬂ» g@m D €. (Zrrens "%/7 G ) (83757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phons &




