FILED
2007 FOR PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT
S 3 — -+ Secretary of State

DOCUMENT # 06000000746 04-27-2007 90225 019 ***150.00
1. Entity Nema
PETRA BYERS P.A.
Principai Place of Business Mailing Address .
P.0. BOX 3002 P.0. BOX 3002
CLEARWATER, FL 33767 CLEARWATER FL 33767 66020859
S S | e A0 AR AR S0

Suite, Apt. ¥, oic. Suts, Apt. . etc. 01082007  Chg-P CR2EG34 (12/06)

City & State City & State 4. FEI Numbar Applied For

20—~4-0 37644 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ f:szmf""ﬂﬂ‘
6. Nome and Address of Carremt Regizrod Apert 7. Mares 2na Address of New Rogletored Agen:
Name
BYERS, PETRA -
1811 N. BELCHER RD. Street Address {F.0. Box Numbeor is Not Acceplable}
STE -1 -
CLEARWATER, FL 33756
City FL l Zip Code

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

SHIGNATURE
Tonature, yosd & prirksd reme OF MORES 0 A0NN &gt Dtle J apoicabie. {HOTE: Regarmsad AQING NONITLIE [ 8 whan HENEEng) DATE
FILE NOWIIl_FEE IS $150.00 9. Election Campaign Financing $5.00 mey Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delens uts O Crarge [ Aadition
NAME BYERS, PETRA NAME
STREET ADDRESS | P.O. BOX o002 STREET ADDRESS
CTY-ST- 2P CLEARWATER. FL 33756 cY-S1-29
TIE O Dutete WILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GYY-5T-2P Lay-s1-e
THLE 3 Deime TE Ol thangy [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cay-s1-2° CITY-ST-2P
Tne O Delete WILE OCrange [ Acdition
NAME HAME
STREET ADDRESS SVREET ADDRESS
CIY-ST-2P CIFY-ST- 7P
TIRE 0 Detetn T Jcrage [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
OTY-51- 7P CHY-$1-2¢
e ] Delete TE OJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-$1-2P ¢aY-57-2P

12. | hereby certify that the information supplied with this filing does not qualily for the axemptions containad in Chapter 119, Florida Statunes. | futher cenidy that the indormation
indicatad on this report o supplemental repor is true and accurate and that my signature shall have the sama legal effact a1 if made under oath: that § am an officer or director
of the corporation or the recaiver or trustae empowered 1o exacute this report 48 requlred by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, of on an attachrnent with an address, with all other liko ampowarad.h#m 1 cRS

SIGNATURE: v KPReS"lcien{' ?/%/6.7 v Z27-24y- €73

TURE AND PRINTED NAMR OF BGNING OFFICER OA CIRECTOA Data Omytrma Phone §




