2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000085017

1. Entity Name

D. PERRY DEVELOPMENT CORPORATION

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Business

31 SENNER CT
SHALIMAR FL 32579

Mailing Addross

31 SENNER CT
SHALIMAR FL 32579

AR A

2. Principal Place of Busingss - No P.G. Box #

3. Maling Addross

Sulte, Aol #, ote. Suilo. Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Applied For
71-09003486 Nol Appicanic
Zp Courtry Zip Counlry &, Cortificale of Status Desirod | gg’-gesqlﬁ?:;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Namao

PERRY, DONALD L
31 SENNER CT
SHALIMAR FL 32579

Street Addrass (P.O. Box Number is Not Acceplabie)

Cily

FL I Zip Code

8. The above named enlity submits this staloment for the purpose of changing its registared offico or registered agont, or bolh, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatura. typed of printed nema of regrstereéd agent and titte r apphcanie

{NQTE: Registared Agant signrature requrad when reinstaing )}

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e D O Delete i Ol change [ Addition
NAME PERRY, DONALD L NAME e
G T [
SIRTETADDR 55 | 31 SENNER CT SIRFET ADDRISS Dj f!{gr:.*%'ﬂ;jghh?'fgﬂ1:3 Ifﬂ"i m’l
crv-stzp | SHALIMAR FL 32579 CY-i-7i R
TIne C O belete e Clchange [ Addition
NAME PERRY, JACQUELINE A HAME
STREET ADDRESS | 31 SENNER CT SIRCEY AODRESS
CINY-S1- 2IP SHALIMAR FL 32579 CIIY-SI-7IP
HILE [ pelere e [ change ) Addilion
NAME NAMF
STRIET ADDALSS STRECT ADDAESS
CITY-S1-21P CINY-51-27
TILE O Delete Tt CIchange [ Addiiion
NAME HAME
SIALET ADDRESS SIREET ADDRE 55
CIY-ST-21P cIry-SI- 2P
i [ pelete . [ change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP £IIY-51- P
nme 1 Dalete TIILE [ Change  [] Addition
A, NAML
STREET ADDRI S5 STRFET ADDRESS
CITY-S1-21P CIY-S1- 7P

12. | hereby certify thal the informatien supphed wilh this fling does not qualify for tho exemption Y
indicated on this report or supplemental report is lrue and accurate and that my signature shalfhaya the samo legal affect as il made under oath; that | am an officer or diroctor
ler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 ¢

of the corparation or the recoiver or trusloe empows

if changed, or on an attachmen| with an address. with a

SIGNATURE: DoALD L, PERRY

lo oxoculo this raport as roquired by Ch

iher liko empowered

cdnlained in Section 119, Florida Slatutos. | furlner cerlify that tho information

A-[-6T _850-(09-7985

SIGMATURE AND TYPED CR PHINT|

EfNAIE OF SIGNING OFFICER OR EcTor |

i V4

Date Daytima Phana 4




