- | FILED
2007 FOR PROFIT CORFORATION Mar 22,2007 8:00 am

DOCUMENT # P95000014544 Secretary of State
1. Entity Name 03-22-2007 90004 019 ***150.00
J. DANIEL PETERSON, P.A.
i"rincii::al Place of Business Mailing Address
125 E. INDIANA AVERUE 125 £. INDIANA AVENUE k LA A i - ‘
STE-B SIE-B
DELAND, FL 32724 DELAND, FL 32724 ‘ ; ‘ '
e R o TP B[ RS U A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
59-3298968 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ ?i;qu’::“‘"
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent

Name - —_—

PETERSON, J. DANIEL
125 E. INDIANA AVENUE Street Address {P.0. Box Number is Not Acceptable)

DELAND, FL 32724

City FL | Zip Code

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

A =

SIGNATURE: L gedr aadel ' 0o
W R W e Sighiire, tvped or ponted name of registored agent and titk if mppiic sbke, {NOTE: Regigterad Agent signaure requred when renstating) DATE
“FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After Moy 1, 2007 Fee will be $550.00 Trust Fund Contribugion. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TQ OFFICERS ANEY DIRECTORS IN 11
me PDST O Delete TLE thye [ Addition
NAME PETERSON, J. DANIEL NAME ﬂ 5) f B
STREEF ADDRESS TRa=Ex-SINO YL v N AmAMEN G STREET ADDRESS | f 3 & & Ta’ v Nhee il
on-si-2¢ | DELAND, FL 32724 CITY-5T-2° : A J
TME [ petete TMLE I change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Detete TE 1 Change (] Addition
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
CY-ST- 2% CITY-ST-AP
it O pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-SF-2P
TMLE O Delete 1113 [Jchange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
crry-S1-2p oIvY-57-2P
TME O pelete me [Clchange [ Addition
PAME ) NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P : CITY-ST- 2P

12 | hereby certity that the information supplied with thig ﬁling does not qualify for the exemptions contained-in Chapter 119, Fiorida Statstes. ) further cedify that the information
indicated on this report or suppl ntal repont 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 r ﬁmm empowered 1o exgapte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t

changed, or on an atiac address, witl
24 2 :/’:5%)7 336 73¢ 23//

othegfl powered
SIGNATURE: 4
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

7 \




