2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ka7e11 Feb 13, 2007 08:00 AM
1. Enlily Name S
ecretary of State

RICHARD A. PERRY, P.A. ry
Principal Piace o} Businoss Moiling Addross
21 N MAGNOLIA AVE,'2ND FLR 21 N MAGNOLIA AVE, 2ND FLR
OCALA FL 34475 OCALA FL 34475
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross

Suile, Apl. #, olc. Suiic, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Stato Cily & Slaw 4, FEI' Numbar Appilad For

58-2922503 Not Applicablo
Zp Country o Country 5. Cerilicale of Status Desired ] $8.75 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

PERRY, RICHARD A
21 N MAGNOLIA AVE, 2MD FLR Strect Addross (P.O. Box Number 1s Nol Accoptable)

OCALA FL 34475

Cily FL ‘ Zip Codo

8. Tho above named enlily submiis this stalemont for the purpese of changing ils rogisierad oflico or registered agent, or both, in the Slato of Florida. | am [amiliar with, and accopt
tho obligalions of regisicred agent.

SIGNATURE

Snalure, fynod o prnted narre o rgisterea agent god hie © appheatle (NOTE. Hequsierea Agent signalure rpauraed when reinstahig) DATLC
Af FI;IE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
ter May 1, 2007 Fee Will Be $550.00 TrustFund Conlribution  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[l PVST [ pelele i [ Change [ Addition
NAME PERRY, RICHARD A NAME A
st (Ao | 21 N MAGNOLIA AVE, 2ND FLR St S - QQ‘{%‘JQ&E?%% 7 1
ey-san | OCALA FL 34475 Gy 1P Ued e/ 0730005 =0, 00
1l 77 belele linr [ Change [ Addition
NAMI NAME
S1RLET AU SS STRLCTADDN 55
CHY-$E-/1P GITY-51-4P
| [ betere I [ change ] Addilion
NAME MNAMD
SIUETADDRLSS . SINETADIE S8
CUY-51- 7 CHY-Si- e
I 7 pefete T O Change [ Addinon
NAMI NAME
SITULT ADDRESS SITTTADDRI 8%
Y-S0 4P CIry-S1-4p
il 3 oerete ni. ) chiange [ Adtelilion
NAMI NAML
SIRLT ADDIN S8 SIRITT ADDRI S8
CIY-S1-41P COY-51- 21
1 1 petete mr ] change [ Addilien
RAMI. _ NAME
SINITTADDIY 65 STRET ADDRESS
CHY-51.21F CITY- 81-71P

12. 1 hereby corlify that the informalion supplied wilh lhis fiing does not qualify for the examptions contained in Section 119, Florida Statutes. | [urther cerlify that the information
indicatad on this report or supplomentai repert is lrue and accurale and that my signaturo shall havo the samo Io(?al offoct as if made endor oath; thal | am an officer or diregtor
of the corporation or tha raceiver or lrustoe empowered to oxoculo this report as required by Chapter 607, Florida Statutes; and thal my namao appears in Block 10 or Block 11
if changed. or on an attachmont with an address, with all olher lika empowerad.

SIGNATURE: _—— e \\\"\\1 1 WSEIH R MG

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Cate Daytrre Phore #




