2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J82124

1. Entity Name

EVERALL D. PERKINS, P.A.

Frincipal Place of Ausiness Mailing Address
234 OFFICE PLAZA DR 234 OFFICE PLAZA DR
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US

DO NOT WRITE IN THIS SPACE

AW EVARENU R AR

. 04062007 No Chg-P CR2E034 (11/05)

4. FEI Number

Applied For

58-2823541

Not Applicable

5. Certificate of Status Desired

K $8.75 additional

Fag Required

6. Namp and Address of Current Reglstered Agent

PERKINS, EVERALL D.
234 CFFICE PLAZA
TALLAHASSEE, FL. 32301

H

~ - DO NOT WRITE

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prted name of registarod agent and titk K spplicable. (NOTE: Registered Apent signature required when renstatng) DATE

FILE NOWI! FEE IS $150.00 8, Election Campaign Financing
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

a

$5.00 mayBa
Added to Fees

10. QOFFICERS AND DIRECTORS |

TITLE PD

NAME PERKINS, EVERALL D
STREET ADDRESS | 234 OFFICE PLAZA
CITY-ST-21P TALLAHASSEE, FL

TITLE

NAME

STREET ADDRESS
LITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TIME

NAME

STREET ADDRESS
CITY-sT-21P

TILE

NAME

STREET ADDRESS
CITY- §T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

:

UDO000T25544

: O/ 0700001008 15

' DO NOT WRITE

IN THIS SPACE

e, " R

b
Ill

(A

e

[n )

42, ! herehy certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florid

a Stalutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE: MO/L_ JEvtay. H. Pier<ma) 2290 (359) 378 B3\

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona ¢

Apr 24,2007 08:00 AM
Secretary of State




