) FILED
~ ' 2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 28,2005 08:00 AM

DOCUMENT # PO0000099455 T T B Secretary of State
1. Erity Name -
NEW DIMENSIONS OF PERRY, INC.
Principal Place of Business -— Mailing Address
305 W. GREEN ST, 'f — 305 W. GREEN ST,
PERRY, FL 32347 PERRY, FL 32347
Sue. Aol #, st Sulta. Aat. %, erc. 04112005  Chg-P CR2E034 (10/03)
City & Stale ' Gty & State 4. FEI Number “[Appled For
R L 58-3683244 | Mot Applicable
Zip Country o Country 5. Cerliticale of Slalus Desired | $8.75 Additionz)
] Fea Required
6. Name and Address of Current Reglistered Agent T 7. Name and Address of New Fegistered Agent
Name
GUNTER, LINDAM __ : = -
305 W, GREEN ST. — . Street Address (P.C. Box Number is Not Acceptatile)
PERRY, FL 32347 o -
City FL I Zip Code
8. The above named entity submits \hisislaxemem for the purpose of changing its regislered office or registered agem, or both, in the Stale of Florida. | am ramibiar with, and accepl
the pbligatiens of registered agent.
SIGNATURE NP . : ar 2
Gignature, lyped or o nied name ol regisiered agoenl and lljc it apphicab'y (NOTE Augilersy Aeald.gialu@ loGuied wien rnstsirg) CrATE
FILE NOW!!! FEE IS $150.00 9. Eiecticn Campaign Financing $5.00 May Bs
After May 1, 2005 Feo will be $550.00 Trast Fubd Contitrubien, O Added o Fees
1, T CFPRICERS AND DIGECTORS - 11, ADDITIONS/CHANGES T8, CFFICEAS AND DIRECTORS IN 11
TITLE DFV 1 Gekte TLE 1 Ctasge 13 Adition
NAML GUNTER, LINDA M B o NAME
SIREL) ADDESS | 8575 BEACHRD. STRLLT ADDRLSS L
cov.star | PERRY,FL 32348 o forsew UB000G337588 -
THe ST ’ - [ Delets By g de A -EL0T ‘?Tj].ldriﬁﬂe]. 5mﬁa}non
HANL GUNTER, FRED M HAME
STREET ADDRESS | B5T5 BEACH RD. o STREET ADDRESS
orv-stzr | PERRY, FL 32348 Ny N _ - e
TTE 1 oelete e [J cange [ addition
KadE. HAME
SIHEEY ADDRESS SIALET ADURESS
CiTy-§T-2F _ ] LlY.§1-29
e T Detele i [ change [ Additon
NAME NAML
STREET ADDRESS STREET ADDRESS
LIy -ST. 2P ] - IRy )
e J oelete e COonange [ AMdition
NAME NAME
SIREET ADOHLSS SIRLLY ADDRESS
QY-S 2P _ e CHY=5I 4P , )
e ] Delete uiL [ change [ Addition
HAML NAME
STRLLT ADDRLSS STRLLT ADDRESS
uw-m-zw L o CIY-&1-2F
12. 1 herewy cerlify that the information supplisd with his filing does not qualify for the exemplion stated in Section 113.07(3)()). Flonda Statules | further certify that the information
indicated on this report or suppleménialTepor! is true and acouwate and that my signalurg shall nave the same legal effect as if made ynder oath; that | am an officer ar directar
of tha coiporation of the r&teiver o1 Irustee ermpowerad 10 exacuie this report as requirad by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 it
changed, ar on an attachmen h an address, win all other lika amnpowered. | - —
SIGNATURE; A 1. LT P/ 73339
P 0P RINTED NAME OF SIGNING OFFICER OR DIRECTOR s Dale . Daytimp Prgng # |




