FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000100993 01-29-2008 90010 018 ***150.00

1. Entity Name

PERTEN CONSULTING, INC.

Principal Place of Business Mailing Address Q“U l 75 S
7865 WILTON CRESCENT CIRCLE 1990 MAIN ST »
UNIVERSITY PARK, FL 34201 # 801 C/0 GEIMER

SARASOTA, FL 34236 US

Suite, Apt. #, elc. Suite, Apl. ¥, elc. 01102008 Chg-P CR2E034 (12/06)
Cily & Stale Cily & Slate 4. FEI Number Applied For

65-0881690 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired Im $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEIMER, LARRY
1990 MAIN ST. SUITE 801 | Street Address (P.O. Box Number is Nol Acceptable)

SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent, of both, in the Slate of Florica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, lyped or printed namsa of registered agem and iitie if apphcable. (NOTE: Ragislered Agent signaluts iuquited when 1sngiasng) DATE
FILE NOW!!! FEE IS $450.00 9. Blection Campagn financing - $3.00 way be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O velete TILE ] change [ Addition
NAME PERTEN, PETER NAME
STREET ADDRESS | 1890 MAIN ST SUITE 801 STREET ADDRESS
CITY-§1-2P SARASOTA, FL 34236 CITY-S1-21p
TILE S [ peiete e [Jchange (] Addition
MAME FERTEN, ANNA L NAME
STREET ADDRESS | 1990 MAIN ST SUITE 801 STREET ADGRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-5T-2P
THLE T O oetele HILE [ Change [ Addition
NAME FERTEN, ROSE M HAME
STREET ADDRESS | 1990 MAIN ST SUITE 801 STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34236 CITY-51-21P
TILE O Geete Lt [ Ctange [ Addilion
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-§1-2IP CITy-51-217
TITLE [ erete me [ Ciange [ Adition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-2P CTY-ST-2IP
THLE [ pelete TLE [0 Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
GITY-ST-21P CifY-81-2IP

12. | hereby certify that the informaticn supplied wilh this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental reporl is irue and accurate and thal my signature shall have 1he same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trus mpo xecu:e this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

4
A\

changed, or on an attachment with 55, W er likg empowered
/LJ [z /0P

SIGNATURE: 4

SIGNATURE AND TYPED QR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR ’I Date Daynme Phone #




