2007 FOI;‘EROK{-T C%%I;ORAT!ON FILED
NUAL REPORT Jan 29, 2007 08:00 AM

[

D E?f&l;’mll‘ﬂENT #K76223 Secretary of State

BARBARA A. PERKINS, INC.

Principal Place of Business Maiing Address

13406 HYACINTH TERRACE 13406 HYACINTH TERRACE

BAYONET POINT, FL 34687 BAVONET POIMT, FL 34867
01242007 Mo Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH;S SPACE 4, E21 Mumber A,gpiiedFor
59-2938823 - ot Appiicehle

5. Certificate of Status Desired 0 gi'gesqg‘rﬁ;m“ai

5. Name and Address of Curtent hégistered Agent - . i .
PERKINS, BARBARA, A,
13406 HYACINTH TERRACE ' | DO NOT WRITE
BAYONET POINT, FL 34867 ' i N TH IS S PAC E

8. The above named entity submds this slatermnent for the purpose of changing its cegisterad office ar ragistered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of ragistered agent. .

SIGNATURE e
Signature, yosd ¢ prinled rame of registered agent and e 4 appkcable INCTE. Ragi Agane tues coguired when gl CATE
FILE NOWII FEE IS $150.00 8. Beclion Campaign Financing _+ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Cantribution. ! Added io Fees
14 OFFICERS AND DIRECTORS | | - N
TnE [n
NAME PERKING, BARBARA A.
STRECT ADDRESS | 13406 HYACINTH TERRACE' . S
CTe-siIF | BAYONET POINT EL, , {UUQXEE_{BE&}?:%B
e ' W2A0L07-30022-012 150, o
HAME
STREET ADDRESS
CIFY-ST-21F L
TIRLE
MAKE

s . | DO NOT WRITE
e | iN THIS SPACE

NAME
STREET ADDRESS
Cigy-51-4if

HEE

HAML

SEREET ADORESS
CHY-ST-21P
THLE

PRARAE

SIREET ADDRESS
G -Si-ZF

12, hereby ceﬁig that the information supplied with this filing does not qualify for the exemplions contained In Chapter 119, Flortda Statufes. | further certify that the Information
widlcated an thus report or supplemental report is true and accurate and that my signature shail have the same logal elfect as if made under oath; that 1 am an ofhcer oy decior
of the corperation o the receivelgr trustee empowered o axacute this report a8 required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Biock 131
et

changed, or on an attashmenigln an adgress, with all other fike em
--f;ZW-* < LHIM ‘B—q\ o

a4
SIGNATURE:. :
¥ o SIBHATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER GR DIRECTOR Oatn Daytime Prore ¢

A%



