2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000064516 Feb 25, 2008 08:00 AN
T Entiy Nam Secretary of State
PERK, INC.
Prircipal Place of Business WMaling Acdrass
1310 TRAILWOOD DRIVE 1310 TRAILWOOD DRIVE
T S ”II"I" lu "m “m ||m ||”’||w ||“| |ml ||||’|“|‘ HM lmm ”‘ll’
2. Pancipal Place of Businase - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #. ¢tc. Swle, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & 3taie City & Stare 4. FEI Number Appiied For
59-3728168 Not Apgiicable
<P Country Zie Country 5. Cartficate of Status Dasired O $8.75 Additional
Fee Required

£. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Namie

ggrg%ﬂ1$|9|g‘DBg1NR%§TLATSHAW PA Street Address (P.O. Box Number is Not Acceptahla)
JACKSONVILLE BEACH FL 32250

City FL Zip Code

i
8. The above named enbily submits this statemen: for the puroose of changing ils registered office or registered agent, or toth, In the State of Florda. | am familar wath, and accent
the chiigations of reqistered agent.

SIGNATURE

Sygnaluie. trped O PrErad Hame o fefAEe0 agenl vl t's | Heplsatin, (MOTE Pegis ered AQer! amInalams fenumat wnet “aremuegy - . DATE

8. Election Gampaign Financing  $5.00 May Be
Trugt Fund Contibution, ] Added to Fees

W 3 % A E %, [t L
ftor Mey 1.:2008 Fee Will B 855000, %2
Make Check Payable to Fiorida Departiient of State

ER TN e -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TITLE PD O deete TIFLE D Change (T Addition
HAME PERKINS, CHARLES E NAME

STREET ADGRESS | 1310 TRAILWOOD DRIVE STREET ADDRESS

CiTY-51- 217 NEPTUNE BEACH FL 32266 ciry-s1-210

ks STD O Deigie TILE Cichange [ Andition
NAKE PERKINS, SYLVIA A AL

STREET ADDRESS [ 1310 TRAILWOQOD DRIVE STRFET ADDRFSS

CITY-§7-2IP NEPTUNE BEACH FL. 32266 CITy-57-21P

i3 P [ Daete TME D crange [ Acdition
NARC PERKINS, SYLVIA A HARAE

STREET ADDRESS (12910 TRAILWOOD DRIVE STREET ADDRESS

CITY-ST-217 NEPTUNE BEACH FL 32266 CITy-ST-2IP

mr 3 palete TILE O Change [ Additon
NAME HAME

STREET ADGRESS . STALET ADDRLSS

Ty -ST- 2P Gy -51- 2P

E [J pelee TimLE [JChangs [ Addition
HAME HAML

STREET ADDRCSS CTHEFT ADDHESS

oiry-S1- 2@ CIry- 512

THLE [ pelete THLE [(Jchange [ Acdition
NENE NAME

STREET ADDRESS STREST ADDIESS

Uy -T2 CATY ST- 217

12. | hereby certify that the information supptied vath this filing doss not qualdy for the exarnations containad in Sectror 119, Flerida Statutas. | further certify that she intormation
indicared on this report or supplernentat report 1s true and accurate anc that my signaiure shall have e same legal eftact as f made wider oath: that | am an officer or girecior
ot the corporavon or the receiver of trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and shat my narne apnears in Block 15 or Block 11
if changed, ar on an attachment with an address, with 2it other like empowere.

SIGNATURE: _ /= 78 i 2(19/0&" F04-276- 0229

SIGNATURE AND TYPED OF SRINTED NAME OF SIGNING OFFICER OR RIRECTOR L Gy e Foope »




