FILED
2007 FOR ERORITERMIRATION o 1112009 5:00 am

DOCUMENT # P98000100993 Secretary of State

1. Entity Name 01-11-2007 90071 026 ***150.00
PERTEN CONSULTING, INC.

Principal Place of Business Mailing Address
7865 WILTON CRESCENT CIRCLE 1990 MAIN ST
UNIVERSITY PARK, FL 34201 801 C/0 GEINER

SARASOTA, FL 34236 LS

Sulte, ApL. &, tc. » ;;‘;e S‘F}‘ * CEIMER 01032007  Chg-P CR2E034 (12/06)
o
Ciiy & Staie City & State 4. FEI Number Applied For
65-0881690 Not Appticable
Zo Couniry Zip Country 5. Certificate of Status Desired 0 ?i'gizf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIMER. SARRY Sireet Address {P.0. Box Number is Not A ble)
1515 RINGLING BLVD SUITE 890 Ireet Address {F.U. Box Num er 15 Vol cceptable)
SARASOTA, FL 34236 {190 ™. L Sute 8O
City FL Zip Code

8. The above named entity submits this statement for the p
the obligations of registered agent.

se of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

/8/7]

" SIGNATURE :
Signatura; typad or printad name ol rg,g%d agenl a o il applicable / (NOTE: Registerad Agent signature required when rsinstating | DATE
FILE NOW!lI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [d  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Deiete TINLE [ change [ Addition
NAME PERTEN, PETER NAME
STREET ADDRESS | 1990 MAIN ST SUITE 801 STREET ADDRESS
CITY-$T-28 SARASOTA, FL 34236 CITY-5T-2IP
TITLE S O oelete TITLE [ change [ Addition
NAME PERTEN, ANNA L NAME
STREET ADDRESS | 1990 MAIN ST SUITE 801 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2P
TITLE T O Delete TITLE [ change  [J Addition
NAME PERTEN, ROSE M NAME
STREET ADDRESS | 1990 MAIN ST SUITE 801 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-$T-2IP
TILE O velete THEE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-$T-2IP
~aTITLE ] oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COy-ST-2IP CITY-ST-71P
HILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-219

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an with a @ r like empowered.

SIGNATURE: VA% YS/or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




