' FILED
2006 FOR PROFIT CORPORATION . Aug 15,2006 8:00 am

ANNUAL REPORT _, ~ Secretary of State

1. Entity Nama
PERRY VIDEQ, INC.
Principal Place of Business ' Mailing Address
1189 N.US.1 1189 N. US.1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174 90025285
S e IﬂII\II\\\iIIIIIIIH\II\IIlIlIIII!HII\IIﬂl\lll\llllﬂlll\llIWIIHHII!
.- - Suite, Apl, #, elc. ~Suite, Apt. #. etc. T 08102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptlied For
59-3360309 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eeae gSq l‘ﬁ?&m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ARMSTRONG, LINDA BrENT __Aral sTrodd
1189 N. U.S. 1 : Street Address j g Box Num%‘:s Not Acceptable?

ORMOND BEACH, FL 32174

‘ m
v oemol) pead/  FL ™Y 0y

8. The above named enllly submits this statement lor tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wﬂh and accept

17 T Due¢ by Septamber 6; 2006

the obligations of r ent.
SIGNATUR il /\ ) %; % = 2 00
fre. wnedornm!adnamaoljsl tde f appicable. -~ TNOTE: Hogisiered Agent sig va DATE
P

FILE NOW!!1 S $550.00 9. Election Campaign Financing 5500 May Be
———Trusi Fund-Conitibution. ~———«E o Addod 1o 7208

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE |DP ' O Detete me DPET Change [} Addition
NAME | ARMSTRONG, BRENT MAME
STREET ADDRESS | 1189 N. U.S. 1 STREET ADDRESS
CITY-51-21P QORMOND BEACH, FL 32174 CITY-ST-2IP
THE ) p Delete i OJchange [ Addilion
NAME ARMSTRONG, LINDA NAME
STREET ADDRESS | 1188 N US 1 STREET ADDRESS
ciY-51-2P - | ORMOND BEACH, FL 32174 CITY-ST-2IP
TILE 0 Detete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CIFY-§T-2IP
e [ Detete MLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
) R o o ElDeiete . fUmME . O thange ] Addition
NAME o : ' NAME o ’ )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S1-71P
THE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the recerver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an ata nt wit address, yith all other like empowered.

SIGNATURE: ReeT ArmsTRONG 5100000 8 % 123

NAME OF SIGNING OFFICER OR CYRECTOR Daytra Phone ¢




