2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - s Jul 10,2007 08:00 AM

DOCUMENT # N96000006564 %‘% Secretary of State
1, Entty Name SERST 1 e
THE PERRY FAMILY FOUNDATION, INC. R T':"
S
Prncipal Place of Susiess o Maing Addrass i
33 GULY BREEZE DRIVE . 33 GULF BREEZE DRIVE
SANTA ROSA BEACH, FE 32459 SANTA ROSA BEACH, FL 32458
06222007 Ne Chg-NP CRZE037 (4/06)
DO NOT WR:TE IN TH!S SPACE 4. FEI Wumber Apphed For
58-3420042 _ hist Applicatie
5. Certificale of Staws Desved O geae';i;fgéﬂma]

§. Nama and Address of Current Reglstered Agent_

§3E gﬁtﬁdgggssz?tﬁwnz | DO NOT WRITE
SANTA ROSA BEACH, FL 32459 IN THIS SPACE

B. Tre above named entity submits this staterment for the purpese of changing its registored oifice Of registered agent, of botr, I the State of Flofida, 1 am farmliar wit, and accept
ihe obligations of registerad agent. ’

SIGNATURE I - — T — =
Signature, fyped or prviied name of regsierd Ggen: and lale ¥ Apphcatie (HOYE Registersd Agant signature reatired whaer: teinetafing} DATE” o e
Filing Fee is $51.25 8. Election Campaign Financng $5.00 May Be

Due by September 14, 2007 Trust Fund Contribuion, L AddedtoFees

3. OFFICERS AND DIRECTORS - o 7

bt ™D )

HAME PERRY, JAMES T.JR i

STREET ADDRESS § 33 GULF BREEZE DRIVE

CTY-5T-1F SANTA ROSA BEACH, FL §

— = — LORDoOTRTYI6

- PERRY. JAMES T DPAI0A07-80017-010 BL.25

SILCTADURESS | 312 E TENNYSOM ST I

Giv-81-2¢ TECUMSEH, OK

ME a} )

NAKE CONMOLLY, JOSERH J

SIREET ADDRESS MARKET &7 8TH FL
LTy -5T- 2 ;ilfADﬁ\E?_pH;A, P_{"‘ DO NOT WR:TE

| | IN THIS SPACE

RAME
SIREET ADDRESS
TITY-ST-0P

WHE
HAME
STREET ADDAESS I

Ciry-ST-2Ip

HELE

BARE

STREET ADTRESS
CHY-57-21P

12, | hereby cedify that the information supplied with this filix‘&; does not gualify for the exemptions contained in Chapter 119, Florioa Statutes, § furtfier cerlify that the information
indicated on this report or supplemanial report is true and acourate and that my signatise shall have the same legal effect as if made under oath; that { am an officer or divectar
of the corporation or the recajver or frustes empowered 1o execute this report as required by Chapter 617, Flotida Statutes; ant that my name appears in Block 10 or Blook 11 ¥
chianged, ar on an alachmeniyvith an address, with all other ke empowsrst,

SIGNATURE: »/J ‘\/ﬂ- Q«lueﬁfe%mléb ?/%/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR ﬁﬁmn Oale aytime Pror #




