2007 FOR PROFIT CORPORATION

ANNUAL REPORT -

-

FILED

DOCUMENT # P95000041771

1. Entity Name
RENNO L. PETERSON, P.A.

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

1605 MAIN STREET 1605 MAIN STREET
700 700
SARASOTA, FL 34236 US SARASOTA, FL 34236

us

DO NOT WRITE IN THIS SPACE

LT

03292007 No Chg-P CR2EQ034 (11/05)
4. FEI Number Appled For
65-0628655 Not Appticable

O $8.75 additional

5. Centficate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

RENNO L PETERSON
1605 MAIN STREET SUITE 700
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing 1is registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept

the obligatiors of registerad agent.

SIGNATURE

Sigrature, typad o priniac nama of registered agant and nile J applicable

(NOTE: Aegisterad Agani signalura recuired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

TITLE D

NAME PETERSON, RENNO L

STREET ADDRESS | 1605 MAIN STREET, SUITE 700
CiTY-8T-2IP SARASOTA, FL 34236

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY.ST-71P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CATY - §T-ZiP

LO0C00 ?':-'145

T
D5/11/07-80031-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy that the information supplied with thig filing does nat qualfy for the exemptions containad in Chapter 119, Flonda Statutes. | further certify that the mfermation

indicated on this report or supplemantal report ig
of the corporation or the receiver or trustes emgiower:

e
changed, or on Pﬁaﬂm with all other ik
SIGNATURE: .

and accurale and that my signature shall have the same legal effect as if made undar cath: that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hizyloa aYs 365 45§19

SIGNATU¥ AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayume Phone #




