FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000061223 05-04-2005 90159 023 ***150.00
1. Entity Name
BLANCHE G. PERAGINE, P.A.
Principal Place of Business Mailing Address
107 WOODSIDE DRIVE 107 WOODSIDE DRIVE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
T g IR ARG R A
181 Woodside Drive 181 Woodside Drive
Suite, Apt. #, elc. Suite, Api. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number " Applied For
65-0846719 Not Applicable
Zp Country Zip Country 5. Cenlficate of Status Desired [ fg-;’fqm;ﬁu"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PERAGINE, BLANCHE G —— XN ol
treet ress (F.U, Box Number is Not Accepiable
[1_2-:(?8&%?[')0%32%%2 " 181 Woodside Drive °
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typad or printad name of ragistared agent and tte if applicable. (NQOTE. Registared Agent signature requitad when reinstating) DATE
FILE NOWI FEE IS $150.00 ° 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. @  AddedtoFees
10. : QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IV 11
TITE -|D O pelete TME K Change [ Adcition
NAME PERAGINE, BLANCHE G NAME 181 Woodside Drive
STREET ADDRESS | 107 WOODSIDE DRIVE STREET ADDRESS
cY-ST-2p LAKE PLACID, FL 33852 CirY-§1-2P
TILE O Deigla TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP
TIE 1 Delete TILE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CNY-ST-2P
TITLE 1 Delete TIME [ Changs [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2IP CIYY-ST-2IP
TIE [T Delete TME 3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2P CITY-§T-2P
TME - ] pelete TME [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
ciTY-St-2p CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgient with an address, with all other like empowerad.

Blanche G. Peragine 4-AZ9-03  (863) 465-0138
ale

NANME OF SIGNING QFFICER OR DIRECTOR ix Ciaytrma Phona &




