2006 FOR PROEIT. CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P01000055430 Secretary of State
1. Entity Name (03-28-2006 90116 027 ***150.00
PERSIST, INC.
Principal Place of Business Maifing Address
60 2ND ST 60 2ND ST i . .
STE 302 STE 302 |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,05)
City & State City & State 4. FEI Number Appiied For
59-3721108 Not Applicable
a0 Country Zp Couniry 5. Cartificate of Status Desired | $8.75 Additioral
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SA I(!J_kgLSBCH%LTDT DR Street Address (P.0. Box Number is Not Acceptable)
SHALIMAR FL 32579
: e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o printer name ol regrsiernct agent and Lite i apphcable. (NCTE: Regislared Agent signature requirad when remnstating) OATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10. OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [S Change [ Addition
NAME MILLS, SCOTT NAME

STREETADDRESS |60 2ND ST #302 STAEET ADDRESS

CITy-ST-2IP SHALIMAR FL 32579 CITY-ST-ZiP

e v [ pelets TMLE N Cachange ] Addition
NAME MILLS, MARY BETH NAME MILLS, e Ry BeTH

STREET ADDRESS 602 ND ST #302 STHEET ADDRESS | G&o aApp ST #3302

OTY-sT-7P  ISHALIMAR FL 32579 cry-S7-2P SH-ALLm AR, FL 22579

TIILE O pelete TMLE {(dchange [ Addition
NAME ) NAME

STREET ADDRESS ) STREET ADDRESS o

CITY-ST-2P CITY-ST-2P

TmE 7] Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2IP

TITLE {J Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-57- 2P CiTY-ST-ZIP

Hill3 [ Delete TALE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-730 CITY-5T-21p

12. | hereby certify that the information supplied with this liling does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repen is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an address. with ail other like empowered.

SIGNATURE: WM W MM\/ B@H\MIHS 3/20/% &@%%7’5527

_/ SIGNATURE AND 'm:76/)a PRINTED MAME OF SIGNING OFFICER OR-BIAECTOR




