FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000056988 02-05-2007 90105 008 ***150.00

1. Enlity Name

JEFFREY D. PERRY, P.A.

Principal Place of Business Maling Address QUULLUUY

1007 CHERRY ST. 1001 CHERRY ST,

SUITEB SUITE B

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

N B IRV SRRV
Suite, Apt. #, elc Suite, Apl. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEI Number Applied For

59-3721565 Not Applicable

P Couniry Zip Couniry 6. Certificale of Slatus Desired O Ei';gql??:;‘i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
PERRY, JEFFREY D
1001 W. CHERRY ST, Strect Address (P.O. Box Number s Nol Acceptable)
SUITEB

KISSIMMEE, FL 34741

City FL l Zip Code

8. The ahove named entity submits his statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE
T Signature, typed g prnted name of registeted agent and Iile  apphcable. (MOTE Regsterece Agenl Signalure required whan renstatmg) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campangn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delele TRE O change [ Adition
NAME PERRY, JEFFREY D NAME
STRTET ADDRESS | 1001 W. CHERRY ST. SUITE B STREET ADDRCSS
CITY-SI-21P KISSIMMEE, FL 34741 CITy-ST-21P
TILE - [ peiete TITLE [ Change [ Addilion
NAME T NAME
STREET AGDRESS STRLET ADDRESS
CIry-Si-2ip CRY-ST-21P
TITLE 1 Delete NILE [ cChange [ Addilion
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIVY-5i-2iP
TILE O Delete M1LE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P GIIY-ST-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Detete FIILE [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaucn supplied with this filing does not gualify for the exemptions contained n Chapter 119, Flonda Statutes. | further ceruly that the information
indicated an this repan or supplemental reporl s true and accurate and that my signature shall nave the same legal effect as f made under eath; that | am an officer or director
of the carperation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an agachment with an address, with all otfler like empowered.

SIGNATURE: M.n /J- “ ¥0-F22 7297

$IGfoU /rvpt{o OR PRINTED NAME 076|GN|NG OFFICER OR DIRECTOR Oatn Daytie Prone &

UV



