FILED

L ]
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000057299 S8 04-17-2007 90051 003 ***150.00
1. Entity Name
PETER THEORET, INC.
Principal Place of Business Mailing Address E S
4926 HOLLY BAY WAY 4926 HOLLY BAY WAY ' '
ORLANDO, FL 32829 ORLANDO, FL 32829
Z. Principal Flace of Business - No P.O. Box # 3 Mﬂﬁﬂg Address | ﬂll!m |ll|| |ﬂﬂ Im |I[H II]]I |ll|] ||m |]||I “IIIIHI' |II1|I| H (II‘
Suite, Apt. #, etc. Suite, Apt. #, afc. 04032007 Chg-P CR2EQ34 (12/06)
City & State . City & State 4. FE| Number Applied For
: o2~ 0775 72 7 Not Applicable
ap Country ap Country 5. Cortificate of Status Desred ~ []  $8+79 Additionat
Fae Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
Name
THEORET, PETER L
4926 HOLLY BAY WAY Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32829
City i Zip Code
FL |
8. The above named entity submits this siatement lof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typec or printad name of regh ot &) 164 il (NOTE: Roguswac AQETN RQNatse required whsh feneatng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P/D 1 Delete e [ Change [ Addition
RAME THEORET, PETER L NAME
STREET ADDAESS | 4926 HOLLY BAY WAY STREET ADDRESS
CATY-ST-2P ORLANDO, FL 32829 CITY-ST-2P
e VID 7 Detete TLE [ Cnange [ Adeition
RAME THEORET, LORRAINE B HAME
STREETADORESS | 4926 HOLLY BAY WAY STREET ADORESS
Ciry-$T-29 ORLANDO, FL 32829 CRY-ST-2P
TLE 1 Delete TME [ crange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-DP
TILE [ Detete e [ change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
LiTY-ST-2P CITY-5T-2P
TITLE O petete TE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CTY -ST- 7P CrTY-53-2°P
e {7 Dekete nnE [ change [ Addition
NAME NAME
STREET ADDRESS: STRAEET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or TYustee empawereg to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit ather like gmpowered.

SIGNATURE: i~

IGNATURE PRINTED KAME mm&mﬂ Wom ome %4'&? mmm'ﬂ?'nW“sz



