2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ka791t « —~*

1. Entity Name

RICHARD A. PERRY, P.A.

FILED
- Mar 27,2006 08:00 AM
Secretary of State

Principal Place of Business Maifing Address
27 N MAGMOLIA AVE, 2ND FLR 2t N MAGHNOLIA AVE, 2ND FLR
OCALA Fl 34475 OCAIA FL 34475 ’
2. Pancipa! Place o Busihess 3. Maling Adgress
—f -
Suite, Aps. ¥, el Suite, Apl. #, elc. 1st MOORE CRZE034 {10/05)
Cuy & State Cify & Slate 4, FCt Murnber Aprhed For
59-2922503 Hmm
Zip Country Zin Caountry - $8.75 aagitional
1’ 5. Certilicate of Stalus Deswed (] Fee Roqures
8. Name and Address of Current Segistered Agent 7. Npme ard Address of New Registered Agent

Mame

EEF;?{A fé%%i?g -QVE 2ND FLR Streel Address {P.0. Box Numbse 15 Not Accepiatbie]
OCALA FL 34475
|

Ciy FL Zip Code

8. The acove pamed entity submits this statement for the purpose of changing s registered office aor registered agent, or potn. in the Hate of Florida. | am farmiiar wih, and esas
the obligatons of registessd agent

SIGNATURE
Cignatur, typed o profdd NEMe Of rednered agnn ant o | appacanie {ROTE Rrpisieion Agen woralwie requvad s NG OATE
, - .
FILE ROW i FEE IS 3!5'] ugﬂ W 9. Eleclion Campaign Financing SS.U{) May
Be §5 Teust Fund Contributon. (1 Added to Fes
i e oY
10. __ DFFICERS AND DIHECTDRS 1. - ADDITIONS (GHANGES T0O OFFICERS ANL DIRECTORS IN 17
Rl PVST 1 Detete U N O Change I A
NAME PERRY, RICHARD A v L. bnopooamiaet
STREET AOCRLSS |21 M MAGNOLIA AVE, ZND FLR STRECT AODALSS 0801100 800253-003 150,00
-S1- .t

Gn-st-zP LGGALA FL 34475 _ oS ar
M ) Detcte THE O Change  [12°
MANE fuk
STREET ADDRESS SEREET ADDRESS
EITY-$1-2F £359-S1- B¢
Wi 3 Daiete s DCharge T #
PAME AR
STREET ADGAESS STRLET ADUALSS
Y- §1-2iP Y5120
TIE I3 Detete e Clcramge T3
HAMD nwE
STREET ADORCSS STRETT ADDHESS
CRy-SI-21P OIS gF
THLE 3 petete e Oty O
HAME HAME
STREET ADDRESS SINEL ADDRESS
Y -51-1P : Y- ST &P
L 7 oeete Ak O Change 3
NAME fANE
STRECT AGORESS STRELT ADURESS
Chry-5}-20 EIFY -5 7

12. | hereby cervly thal the informanion supplied with tis fing does not qualty far the exemplions contained in Section 114, Fignda Staiutes. | furlher certily that the inforr=
Indicateq on ihis report or supplemental reporT is true and accurate and that my signature shall have the same te (?al effact as if made under oath, that L am an cflicer or du
of ihe corpatation or the recelver or lrustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 70 or Bioc
if changed, or an an attachment with an addrase, with all pther ke empowered.

SIGNATURE: m QQVU&}\‘I Ak, WS P~

M r%@ﬂﬁﬂbﬂﬁw vﬂt‘E(} HAME OF 5IGNING OFFICER GR DIRECTOR Dam Dayirne Phoine §




