2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000012591 Apr 02,2008 08:00 AN
1 iy N c. Secretary of State
ARGARET PETRY, INC.
Prircipal Place of Businesg raling Adoress
12731 YARDLEY DRIVE 12731 YARDLEY DRIVE
T T Hll”"’“l ml“lm "m "m Ilm IM’ ”I‘I ”m |M| ‘lm “I‘"”’ ’II’
2. Principal Piace of Businoss « No P.O. Box # 3. Maling Addrass
Suite, Apl# et Suile, Apt # e, 15t MOORE CR2E034 (10/C7)
City & Blate Cuy & Stale 4. FE) Numben Applied For
65-0813771 Not Apglicable
o Gourtey = Ceaniry 5. Cerntlicate of Stalus Desired [} gi'ggqﬁgﬁcnal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namg

PETRY, MARGARET C , __
12731 YARDLEY DRIVE Street Address (P O Box Number s Mol Azceptablz)
BCCA RATON FL 33428

Cily FL Z: Cody

8. The anove named ertity submits this statement for e purpose of changing 15 regisigred office or registered agent, or cota. in the State of Florida, | am tamiliar wailh. and accent
the chiligalicns of reyistered agent.

SIGNATURE

St e Of e nanun ot e el et g et e L arphoace OV BLgislr1ed AGET 1w ams are - quirass wfin s wnts Ll DATE
o i w i

. "4 FILE NOWI!! FEE-1S:5150.00 .
: Atter May 1, 2008 Fee Will Be 5550.007 5 7 &
Make Check Payable to Florlda Depariment ol Stale

9, Zlection Campaign Financing $5.00 may Be
Trust Furd Contibution.” [0 Added ta Fees

10. OFFICERS AND DIHF("TORQ 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME D O paete TILE Hr ?[:“ N0aTT177 [Jthange  [] Aaailion
ManE PETRY, MARGARET C HAMF 4 '}q ,_{n -‘!n —F 1n|- r ﬂ
STREFT 2DDRESS | 12731 YARDLEY DRIVE CTRFFT ADORFSS 04714 08-2300 '4 A5 150,00
CaTy-51-21° BOCA RATON FL 33428 IR P g
TITLE ) pmete TME [ Crange ] Addilion
NAME HALAE
STREFT ATDRESS STAFFT ADTRESS
CITY-51-21° CITY-1-21P
ik [} Devete TILL [ Crange [ Aduinon
NAME RELAF
STREET ARGRESS SIHEET ABORESS,
CTY-51- 28 CITy-31.2IP
WL 3 Duete Tt [ crange ] Addtition
HAME HAML
STREET ADDRESS STALET ADDRESS
Qe -ST-21P CITy-51-21P
L [ pe'ete TILE [ Change [ Aadilion
HAME HELAL
SORECT AGRESS SIREFT AUDESS
OITY =51 22 CIfv-21. 71
e [ et L O Crange [ Agdilion
NAME HAME
0T ADDRESS STAEET ADDRESS
..'-51-z|v CITY-31-2IP

12. | hereby certify that the intormation suapled with mis fikng does net qualfy for the exemptions containad in Sscticn 119, Florida Staiuies | furtner certity that the nfarmation
indicatact on this report ar supplernental report is tr.e And acourate ane that my signature shall have the same legal ehect as it made under oalh: that | am an otf icer or diraetur
ct the corperauon ar the receiver or trustee smpowersd 1o execule this report as required by Chapter 807, Plarida Statutes: and that my name appears in Block 12 or Block 11
it chargeo, o on an attachment wilh an address, with 2 sther like empowerea.

siGNATURE: UM gant C. }Qﬂ)f"l/}' MWW@L C. fgﬁﬁ’vy 3/3 /(]3 561-399-546 0

SIGNATURW AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREFTOR [ Maw: e Fnare x




