. 2006 NOT-FOR-PROFIT CORPORATION
e 7 ANNUAL REPORT

DOCUMENT # 739101

1. Entity Name
PERRY MEN'S CLUB, INC.

ClLLC U

06 FEB -7 PHIZ:U3

Principal Place of Business
1051 SOUTH WARNER STREET
PERRY, FL 32347

Mailing Address
103 WORLEY WAY
PERRY, FL. 32347

-CRETARY OF STATE
Tg\%LAHI\SSEE. FLORIDA

MEHMRRE N AREERU TR

2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, ele. Sulte. Apl. 4. stc. 02072006 Chg-NP CR2E037 (11/05) O
City & State City & State 4. FE| Number Applied For
59-2677353 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired  [J fggsq Additiona)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, DAVID L
103 WORLEY WAY
PERRY, FL 32347

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

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

SIGNATURE

Stgnature. typed or printex] name of registered apent and Lids it applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2006

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTCQRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TI7LE PD 1 belete TITLE [ Change [ Addition
NAME WILLIAMS, DAVID L NAME

STREET ADDRESS | 103 WORLEY WAY STREET ADDRESS

CY-ST-2P PERRY, FL 32347 CITY-5T- 2P

TITE | vD 3 Delete TLE O change [ Addition
NAME WELLS. NORMAN NaME SOO0DERSSS 1 o

STREET ADDRESS | 704 WEST UNION ST STREET ADDRESS U2/24/06--01013--025  ##51.25
Liy-81-zp PERRY, FL 32347 CITY-ST-71P

TITLE vD O3 oelete TITLE [Jchange [ Acdition
NAME DEMPS, THOMAS NAME

STREET ADDRESS | 213 WEST WALNUT STAEET ADDRESS

CIY-ST-BP PERRY, FL 32349 CITY-$T-7P

TITLE 3 Delete TILE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CaTY-S1-2P CITY-ST-2P

THLE [T Delete TiLE Odchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$3-2IP

TITLE ] Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

12. | nereby certily that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florica Statutes. | further cedity that the information
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same legal eftect as i made under oath; that k am an ollicer or director
of the carparation or the receiver or tr (Jee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with-an Yddress, with alLother like ampowsred.

' i
SIGNATURE: '

PEPSTT o o » B A 1111



