2605 FOR PROFIT CORPORATION AND

AMENDED ANNUAL REPORT FILER
DOCUMENT # P01000071202 30

1. Enlity Name
PERRY PREIS, P.A.

OSMAY |1 AM 8: 05
SECRETARY OF STATE

Principal Place of Business Mailing Address TAU.AHASSEE. ELORIDL
3865 BRAMPTQ .NORTH 3865 BRAMPTON . NORTH
JAC . FL 32224 L 32224
R T — {0 A
T4/ Sepoter IRslh] 7558 SCaele r 78S LA
Suile, Apt. #, et Suita, Apt. #, etc.

05072005  Chg-P CR2E034 (10/03) m ﬂb

City & State 4. FE! Number Applied For

ity & State
TACK éon) yitle FC  Thcksouvilly FL . | 59-3734831 - .. [ Not Appheatic.

Zip

— Courtry Zip ot i red $8.75 Additional
éZa’C_S é) UMS /q“ L%\’.’gffé d\g/q 5, Certificate of Status Daesired . ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREIS, PERRY FRE1s erry
3865 BRAMPTON | “NORTH Street Address (P.O. BoxNumber is Not Acce:ﬁabre)
JACK ,FL 32224 -
g 7578 Sennler IB/S £4.
© JACksHou e FL | 20%c¢

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

the chligations of registered agent. . . — —
SIGNATURE P@f\/“i S . ?{\CLS Qj—n(‘rsS‘p/tl—"a J /é /ZOog
]

Sigrature, typegfar princed name of regustered agent and titke if applicable. TP Registered Agenl signature required when reinstating) DATE
el
9. Elaction Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fung Contripution. (O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete e Fres /\Pero7T L Gfrange [ Addition
NAME PREIS, PERRY NAME T r-r 7.5 Preis
STREET ADDRESS | 3865 BRAMPTON ISLAND CT. NORTH STREET ADDRESS P Sapric T LR L4
OITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-21P . D~k SE NV‘/}/C, F[, 5? %5—(3 —
meTT— T T~ Cidee —fie~ 7 |NSACC FRESHTEAT O Crange  (\fidition
NAME HAME D1 TA MELANIC K
STREET ADDAESS STRECT ADDRESS | =7 4™ / 2 anreee 7z BlS A5
—
i v |\ Tk S OOV le, FL. 3 22576
7
TITLE 1 Detete THLE I Change [ Addition
. it T S T T T
STREET ADDRESS STREET ADDRESS . E%“?’::l_é!”_iﬁi ﬁ'—'ﬁi—'_s:i "-;'i.ﬁ ;;a a6
oITY-ST-27I CTY-ST- 7P o dq il { i "
TMLE ] Detete TIILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiTY-ST-2IP
TILE 7] Detete s [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-21P
TITLE 1 oetete TMLE O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2iP CiTY-ST-2P

12. | hereby cerlify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corperation of the receiver or trustes empowsred 0 axecute this repart 2g reguired by Chapler 807, Florida Statutes;.and.that my namme appears in Rlock 10 or Black 11 if
changed, or on an attachment with an address, with all other like em%ed.

SIGNATURE[\ND TYPED OR PRINTED NAME OF SIGNING OFFIGER #fR DIRECTOR Date Daytsime Phane #

\

SIGNATURE: P erry S, ?PQLQ //5 5. ﬂc»_—, ff/éléﬂaf/ Y- 754-7 775




