SRR U FmED
20(?8_ FOR PROFlT CORPORATION | . _ Feb 04 2008 08 0() AN

ANNUAL REPORT
DOCUMENT # V62483 . Secretary of State

1, Entity Name | '
TARI L. PETERSON PA t[

Principal Place of Business ] ) s ) Mailing Adcrass
P.0. BOX 280003 . P.0.BOX 280003
TAMPA, FL 33682-0003 TAMPA, FL 33682-0003 '

, . o Lant '-;"5'»;},1{"'--" 01172008  NoChg-P *_ CR25034(11!05) o
DO NOTWRITE IN THISSPACE ‘j_. ‘..':-' 4. FE! Number , : . e ..+ | |Applied For

: T Coerti Tt A P 59-3140548 : : “|Not Applicable |
0 sa 75 Addibonql
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: ot HE | P

| 8. Certificate of Status Désirad-

Fee Requirad

-1

6. Nams and Addrass of Current Registered Agent

«aﬁf \1..;'.
AT

/DO NOT, WRITE :
IN THISESPACE-!'.-

*y A _‘-. . o
i

PETERSON, TARI L.
2109 MAGDALENE MANOR DRIVE L
TAMPA, FL 33613 o e

8. The above named entity subrnits this statemant for the purposa of changing its ragistered oﬁlce or registered agent, or both, in the State of Florlda I am famlhar with, and accapt
the ooligations of registerad agent, .
"
L
SIGNATURE — = |
Signature. tyned of prnited name of ragistersd agent and b 1f appicable. (NOTE: Ragatersd Agent Signaturs recuired whae rengtatng) - DATE

FILE NOWIl! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be e .
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added lo Feas

10, — OFFICERS AND DIRECTORS ' [

TITLE DP
WAME FETERSON, TARI L.
STREET ADCRESS | 2108 MAGDALENE MANOR DR.

CT-ST-2° | TAMPA, FL
me ’
NAME

STREET ADDRESS
CITY-§T-2P

TILE *
NAME .
STREET ADDRESS i ‘ ;
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
Ciry-S7-2P . 1

s

TILE
NAME

STREET ADDRESS . . I
CITY-ST- 2P e

12. | haraby certify that the information supplied with this filing doas not quality for tha exernptions comtained in Chapter 119 Ftonda Statutes i further certify that the Informauon
indicated on this report or supplemantal repon is true and accurate andg that my signature shall have the same legal sitect as if made under cath; that { am an officer or director
of tha corporation or tha receiver or trustaa empawered 10 executa this report as raguired by. Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if *
changed, or on an attachi all other like empowarad. 3’ / 3 —

SIGNATURE: _/ & [ (s> Lf/)/f% /* /"'o?ﬁd? bl - 50]3/-

.lGNATURI AND TYP!D CR PRINTED NAME OF aﬁma OFFICKR O DIRECTOR Data . Daytme thn *




