FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000041771 B 04-09-2008 90026 023 ***150.00

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

Principal Place of Busingss Mailing Address : q “0 BZ? “ q

1605 MAIN STREET 1605 MAIN STREET ;
06 o
SARASOTA, FL 34236 US SARASOTA FL 34236 US
e LI AR A R
loos MAIN STREET o8 MAIN STREET
Suile, Apl. #, elc, an Suite. Apl. #, elg, q 00 01092008 Chg-P CR2EQ34 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
DARAso™A | FL SARALOM | FL : 65-0628655 Mot Applicable
®adazl | ™ usa Z SY236 Country 5. Cenilicate of Staws Desited [ feaegfq Addiionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
RENNO L PETERSON Resdo k. PereRsonN
1605 MAIN STREET SUITE#08 Slreet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

108 pMAN BTREET , SurTE 900

Cil ZigCode
Y OARASeTRA FL l BG2 3
8. The abov g entity submits this leo urpose of changing its registered office or registered agent. or both, in tha State of Florida. | am tamiliar with. and accept
the obfigations of rgisiered agent. "
I
SICNATURE wo Lol o1 ) o8
: Signature. typoll or reted name of regssiescd agem and (ke if Apokcatie INOIE. Regisicred Agert $Kraturd fequaed when renstatng} T DAIE
~ FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Conlribution. C Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 113
THLE D L O Delese TLE ‘ {'Change  ~ [] Addition
NAME PETERSON, RENNO L NAME
SIREET ADDRESS | 1605 MAIN STREET, SUITE 760 sparess | [ oS MAIN BTREET , SUWITE G0o
CrY-ST-2¢ | SARASOTA, FL 34236 oTY- 1. 2 SarAbRTA |, FL 34923%
THLE [ Deteta TINE [J Change [ Addilion
MAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY- ST- AP
THTE [ Delea SILE O Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADORESS
CIIY-S1-ap CItY-S1-2P
1LE 3 pelate 10LE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TILE 1 Delete Lk [ Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
cry-ST-7P cry-St-2p
IILE O Detete TLE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CiTy-S1-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this liling does not qualify lor the exemptions conlainad in Chapter 119, Florida Slatutes. | further certify that the informalion
indicated on this reporl or supplamantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath: |hat | am an officer or diractor
ol the corporalion or the receiver or rusiee empo; te this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 114
ith all cther like

changed. or an t with an address,
SIGNATURE: L. % l"i"b AN 360 - dB1g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




