" 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 8:00 am

Secretary of State
P06 22864
‘Plgn)iilyCNLz:lml\eAENT # 0 0000 86 01-28-2008 90043 049 ***150.00
PETROTRUST INCORPORATED
Principal Place of Business Mailing Address
120 S OLIVE AVE 1205 OLIVE AVE
400 400
e R
’ o, 01242008 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Appied For
: : ’ 20-4305314 Not Applicable
. : 5. Cenificate of Status Desired ] Eaae.ZesqS?:dmonal

I R = —— ST e mm = L aTE e e~ = -

6. Name and Addrass of Current Reglsterad Agent

.

lgcz)lg b?.?vNE AVE SUITE 400 DO NOT WRITE .
WEST PALM BEACH, FL 33401 | IN THIS SPACE “

t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE :
Sgnalure. typed or printed name ol registered agent and tile if applicable. (NOTE: Regisiered Agent signature required when remsiatng) DATE
Fl:LE:NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
190, G QFFICERS AND DIRECTORS l .
TILE T'CHMN .
NAME 1 KEEFE, ROBERT s
simesT AoDAEss § 120 S OLIVE AVE SUITE 400 5
CITY-si-ap WEST PALM BEACH, FL 33401 i
TME P ‘
NAME KIELY, DAN

STREE] ADDAESS | S30-B-OLVE-AVE-SHHTE80 120 S OLVE AVE S+E. Yoo
crv-s-2p | WEST PALM BEACH, FL 33401

TMLE
NAME

s ‘ DO NOT WRITE

e g p L Lz oo e - demoRbae  memmem o gm = L | mm e a m e g

TILE ‘ |N THIS SPACE

NAME
STREET ADDRESS
CITy-Si-2P

TE
NAME v
SFREET ADORESS
CITY -SI-2P

TITLE

NAME

STHELT ADDRESS
ClY-81-21p

v

t

12. | hereby certify that the information supplied with this filing does not qualily for the exemplicns contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repornt or supplemartal repon is true and accurate and thal my signalure shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiggs, with all other like empowered.

SIGNATURE: _X % 224 //Z&’/ﬁ & S6r ¥32-332/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Dayume Fhone ¥




