. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 635156

1. Entity Name
PERRY BUSH, INC.

Jan 31, 2008 08:00 AT
Secretary of State

Principal Place of Business

10330 AVON PARKCUT OF RD
FT MEADE, FL 33841

Mailing Address

10330 AVON PARKCUT OF RD
FT MEADE, FI. 33841

DO NOT WRITE IN THIS SPACE

AOC R AT M CONRTC

01152008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
£8-1935903 Not Applicable

. . $8.75 Additionat
5. Cerificate of Stalus Desirad | Fee Required

8. Name and Address of Current Reglstered Agent

BUSH, HAROLD
10100 AVCN PARK CUTOFF RD
FT MEADE, FL 33841

DO NOT WRITE
IN THIS SPACE

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

tha obiigaticns of registered agent.

SIGNATURE

Signatura, typed of printed nama of registered agent and titls if applizabla {NQTE: Registorad Agant signature required whan rsinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS [ ‘
TILE P
e BUSH, LUCY |

STREET ADORESS | 10330 AVON PARKCUT OF RD
CITy-8T-2IP FT MEADE, FL 33841

TME ST

NAME NEWBERRY, MARJORIE
STREET ADDRESS | RT. 2, BOX 626A
CITY-8T-2IF AVON PK, FL 33825

TILE D

NAME BARBAREE, BETTY
STREET ADDRESS | 505 S, YOUNG AVE.
CITY- $7- 2P AVON PARK, FL 33825

TIMLE VP

NAME BUSH, HAROLD

STREET ADDAESS | 10100 AVON PARK CUTOFF RD.
CITY-§T-21P FT. MEADE, FL 33841

TITLE D

NAME CREWS, WINONA

STREET ADDRESS | 3091 N. CAMBRIDGE RD.
CITY-ST- 7P AVON PARK, FL 33825

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP ; - .- -

TR L S e ey,
¢ !UI HOM A B h b ol d

U2/08/00-20057-015 150, 00

DO NOT WRITE
IN THIS SPACE

12. t hereby certify that the information supplied with this fi\ing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Biock 11 if

indicated on this report or suppiemental report is true an,

changed, or on an attachment with an address, with all uther like empowered.

SIGNATURE:

|
|
:)&:/4 Haﬂ’a' by ; - -
BIGNATLRE AND'fY'PED nadmu‘rﬁn NAME OF SIGNING OFFICER OR DIRI Ol Data Daytims Phone & |




