FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000100993 01-30-2006 90063 006 ***150.00

1. Entity Name
PERTEN CONSULTING, INC.

o - - o

Principal Place of Business Mailing Address
7865 WILTON CRESCENT CIRCLE TS RINGHNGBEYD
UNIVERSITY PARK, FL 34201 SHIFE-850

SARASOTA, FL 34236 US

2. Principal Place of Business 3. Mailin Addﬁiﬂ H“Hl" “l mmlm "m Ilm Illl“ll“llm "Hlll“l ‘MI mmnl ‘m
AW S&

\44D

Suite, Apt. #, etc. . a?Lrite. Apt. #, etc. ) 01112006 CHg-P CR2E034 (11/05)
X0l Clo W
City & State . City & State 4. FEI Number Applied For
R 65-0881690 Not Applicable
Zip ‘:'Qq"um‘ry - Zip Country 5. Certificate of Status Desired O $8.75 Additional
. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name

GEIMER' LARRY Stree] Addiass (P.O Box Number is Nat Agceptable) g 3
nglo A Aﬁ% Kol

: SARASOTA, FL 34236
o L

e

. - v
= Y = City FL I Zip Cods
8. The above named entity subritd thig. statem the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. + am famiijar with, and accept
the abligations of registered a / ’V(’\J /
SIGNATURE l/l/‘/ //Ce/pt
- Signaturs, tynet o prinled name of reg'slsfad apant and e il apphicable. {NDTE: Reg:etarad Agent sgnatre Iacured when ranstating) DATE 7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fae will be $550.00 Trust Fung Contribution. [l Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O peiete TILE [ Change [T Addition
NAME PERTEN, PETER RANE - w20
STREET ADDRESS | +5:+6-RINGLING BLVD..SFE-856- smeomess (V@0 TY\ean k *Roi
CITY-ST- 2IF SARASOTA, FL 34236 CITY-ST-2IP
TIILE S {1 Delete TME [JChange [ Addition
NAME PERTEN, ANNA L NAME
STREET ADDRESS | TSHS—RINOHING-BEVD--STE-890 sieeraoress [ \QQ0 Moo Sk ¥ &8O
CITY-8T- 2P SARASOTA, FL 34236 CY-ST-21F
TITLE T [ oelete TILE {Ochange O Addiion
NAME PERTEN, ROSE M NAME +*,
STREET ADDRESS | +5+5—RINGENG-BLVD-STE-800 seeraopeess | \QFO M\ o~ N (e}
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-21P
TITLE [ Delete THLE CJchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-ST-ZIP CITY-ST- 2P
TITLE 7 belete TIME I change [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TNE 1 Delete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-2P CHY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statules, | turther certify that the information
indicated on this report or supplemental repost is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an ollicer or director
of tha corporation or the receiver of trustee empowaerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wil

S8, lherllkeempawered. /
SIGNATURE: 3 A /[2/ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata /£ Daytime Phone #




