FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000072206 03-19-2008 90019 006 ***150.00

1. Entity Name

THE PETERSON FINANCIAL GROUP, INC.,

Principal Plzce of Business Mailing Address q U U q 00k
2500 WESTON ROAD SUITE 318 2500 WESTYON ROAD SUITE 318 :
WESTON, FL. 33331 WESTCN, FL 33331
L T R RIS
673 /w 133RD Eoap 673 wiw (33D Roap
Suite. Apt. #, eic. Suite, Apl. #, etc. 02252008 Chg-P CR2E0Q34 {12/06)
y & State City & State 4. FEI Number Applied For
?Mﬁ?’ﬁ 704, F (— BAvTATION é Nat Applicable
3 3 ¥ ‘{ C:u';rj' Z?a 22 ! C:ru;lz 5§, Certificats 0! Status Desired 0O Eeselgesq ‘i?:c;‘w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EISLER, ‘MICHAEL J ESQ. e w\ “‘ Am M' M OKS E; EA':

1528 WESTON RQOAD Street Address (P.O. Box Number is Not Acceptable)

0
WESTON, FL 33331 N/ \{C{s' NE L\“‘ STRE&T
“DELRAY BEAch FL|[4%Ygs

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, o both, in the State of Florida. | am tamiliar with, and accepl
lhe obfigations of registered agent.

SIGNATURE
Signature, typed or printed nwine of ragistared agent and tile «f applicable (HOTE: Regstrud Agent sigaature required when rensiaiingy OATE
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn F_lnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1", ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PVPS - ] Delete TILE [J crange ] Addition
NAME SHAPIRQ, PETER NAME
SIRECT ADDRESS | 2500 WESTON ROAD SUITE 318 STREET ADDRESS
CIFY-ST-2P WESTON, FLL 33331 CIrY-51-2I
nie T Delete Lt [ Crange [ Adaition
HAME NAML
SIRtLT ADDRESS SIALET ADDRESS
ClY-S3- 2P Cly-S1-21p
e ] Detete TILE [l Change  [] Addition
NAME HAME
STRICT ADDRESS SIRLLT ACCRLES
CIY-ST-ZP CITy-ST-ZIP
e 3 pelete nmie (O Change [ Aadition
NAML HAML
SIREET ADDRESS SIKLLT ADDRESS
Erv-S1-21P Ciy-Sl- e
1ILE O palere THELE 3 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CHy.ST-2IP
TILD O pelete MILE . [T Change [ aadition
NAME HAML
SIRELT ADDRESS SIRLET ADDHLSS o
Cily-81-2IP Chy-S1-Aip

12. I hereby certify that the information supplied with this filing does not quality for Ihe exemplions contained in Chaptar 119, Florida Statutas. | further certify that the information
mdica[ed on lhIS report of supplememal renor rue and accurate and that my signature shatl have the same legal oftact as i made under oath; inat | am an officer ar director
10 execute this rapon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I other like empowered.
2./7- 089 95sy242-0/

SIGNATURM AiD TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR 1atn [xgynrnic Phono #

ﬁ?’




