FILED

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P05000128015 05-19-2008 90049 001 ***750.00

1. Entity Name

PETERBROOKE FRANCHISING, INC.

Principal Place of Business Mailing Address GBO 10 9 2 B

1301 RIVERPLACE BLVD ANSBACHER & MCKEEL, P.A.

SUITE 1904 8818 GOODBYS EXECUTIVE DRIVE

IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32217

> T P B3 W VRIS R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-3467224 Not Applicable
aiv Country Zip Country 6. Certificate of Status Desired | 38'75 Additional
ee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme
ANSBACHER & MCKEEL, P A
8818 GOODBYS EXECUTIVE DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217 :

City FL | Zip Code

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

SIGNATURE
Sigrature, typed o printed name of registered agent and title if appheanle (NOQTE Registered Agent sigralure required when rairstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J change (] Additien
NAME WEBER, DARBY A NAME
STREETADDRESS | 1301 RIVERPLACE BLVD., SUITE 1804 STREET ADDRESS
CITY-§7-ZIP JACKSONVILLE, FL 32207 CITY-ST-2IP
TILE D [ pelere TIE O Change [ Addition
NAME BEHRINGER, ALLISON NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD., SUITE 1904 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-57-2IP
me D [ Delate TLE [J Change [ Addition
NAME BEHRINGER, PETER NAME
STREET ADDRESS | 1301 RIWVERPLACE BLVD., SUITE 1904 STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-7IP
TITLE 7 Detete TITLE I chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-DP
TILE O Detets THLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the corporation or the raceiver or truslee empowered lo execile this report as required by Chapter 607, Florida Statules; and,that my name appears in Block 10 or Block 11 if
changed. or on an attachment

agfaddregs, yith alt other lige empowered. V
SIGNATURE: )f A/ °' ‘-{ 240

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dae " Daytine Pnane #

[}



