2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 828122

1. Entity Name
RICHARD P. PETERMANN, P.A.

Principal Place of Business Mailing Addrass

909 MAR WALT DR 909 MAR WALT DR

SUITE 1014 SUITE 1014

FORT WALTON BEACH, FL 32547  US FORT WALTON BEACH, FL 32547
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Feb 28, 2008 08:00 AM
Secretary of State

IR

No Chg-P CR2E034 (11/05}
Applied For
59-2983347 Not Applicabla
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0 $8.75 Additional
Fas Requlred

6. Name and Address of Current Reglstarsd Agant
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PETERMANN, RICHARD P.
909 MAR WALT DR STE 1014
FORT WALTON BEACH, FL 32547
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the obligations of registared agent

SIGNATURE

8. The above named entity submits this stalemenit for the purpose of changing its registered oﬁlce of raglstered agent, or both, in the State of Flonda lam famlhar with, and accept

Signature. typed or prinled name of regrstered egent and itle if gpphcatie (NCTE, Regisiared Agent signatura required whan renstaing) )

DATE |
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FILE NOWIII FEE IS $150.00 8. Elaclion Campaign Financing 03/ L LME-30023-00% 150,00

After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution

10, OFFICERS AND DIRECTORS

TILE D

NAME PETERMANN, RICHARD P.

SIREET ADDRESS | 905 MAR WALT DR STE 1014
CITY-S1-21F FORT WALTON BEACH, FL. 32547
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NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STHEET ADDRESS
CITy-S1-2I°
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indicaled on this report or supplemental raport is trug an
of tha corporation or (he recever or rustaa em
changed, or on an allachment with an_agd

SIGNATURE:

12. | heraby cerbly that tha information supplied with this 1|I|n§ does not quahly for the e,
accurate and that mys
10 axacute lhns ra o

B 'uons comanned in Chapter 119 Flonda Slalules t further certify that tha information
shall have the sama lagal affect as il made under cath; that | am an officer or director
by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytme Pnone #




