2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

SILED
B

07 RUG -7 PH 1:50

DOCUMENT # P94000051560

1. Entity Name

PETRA MANAGEMENT, INC.

[AY OF STATE

Principal Place of Business Mailing Address . t |DA
2275 ATLANTIC BLVD PO BOX 330108 t LAH ’\SSEF FLOR _
NEPTUNE BEACH, FL 32266 ATLANTIC BEACH, FL 32233-0108
T S 7S [ W NI IlI\)IIIH JWAEEIENCINI
1817 N, 3rd Street
Suite, Apl. #, efc. Suile, Apl. #, elc. 08062007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Jackseonville Beach FL 59-3255491 Not Applicable
Zip Couniry Zip Country " ) $8.75 ttional
32250 USA 5. Cerlificate of Status Desired ] Foo RaqnﬁS::;mna
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Nama

SORRELL, MARY C

2275 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and nitle d applicable (NOTE Ragestered Agent Signature neguired when réinsialing) DATE
9. Efection Campaign Financing $5.00 May g., - .
Amended AR is $61.25 Trust Fund Contribution. O  Added o Fedlg,” | 1]
10. COFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TSD 71 Delete NME [CJ Change ] Addilion
NAME HIONIDES, CHRIS NAME
STAEET ADORESS | 2275 ATLANTIC BLVD. SIRLET ADDRESS
CITY-ST-ZIP NEPTUNE BEACH, FL 32266 CITY-51 2P
TILE P @ Delete TiTLE P [ Change X3 Adgition
NAME FARWELL, MARY F NAME
STREET ADDRESS | 2275 ATLANTIC BLVD STALET ADDRESS TRENDEL ' RICHARD F
cIry-S1-21P NEPTUNE BEACH, FL 32266 CIFY-S1-2¢ 1817 N. 3rd Street 279850
e ) Detete i JacksonvilTe Beach, FL ) cae™ T adiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-51-2%9 Ciry-51-2p
TITLE 7 Delete TITLE {1 Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-1-21P ClIY-5T-21P
TITLE 7 Delete iITLE (] Change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIry-§1-2IP CUIY-ST-2IP
TILE 1 pejete I1LE CJchange (3 Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2iP CllY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corporation or the receggfler or trystée empowared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm, 1 i

SIGNATURE:

TSD 08/06/07 904 /2411501

¥ SIGNATURE AND fYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




