o Yo FILED

2008 FOR PROFIT CORPORATION Sgp 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000107530 (09-04-2008 90045 043 ***150.00

1. Entity Name
PERRY MARKETING CONSULTING, INC.

Principal Place of Business Mailing Address
4763 TRAVINI CIRCLE PO BOX 52365
#101 SARASOTA, FL 34232

SARASOTA, FL 34235

T D Ty [ e R C AL ACRE AT
SapfE 45 WE St As 4o E
Suite, Apt. #, etc. Suite, Apt. #, alc. 05152008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
11-365539% Not Applicable
Zip Country Zp Couniry 5. Cenificats of Status Desired O Eei ;esql.':\is:diﬁonal
6. Name ant Address of Current Reglsterod Agent T. Name and Address of New Raeglstered Agent
- ) - - Name
PREWETT,DANIELL
5777 BENEVA RD. S§ Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233 ? o
/
City 4 FL | Zip Codo

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

SIGNATURE
Signaturs, typed or printsd name ol registered agent and lite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
-FILE NOWIII FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTSV T belete TILE [] Change  [] Addilion
NAME PERRY, CAMILLE NAME
STREET ADDRESS | PO BOX 52365 STREET ADDRESS
CITY-S1-24P SARASOTA, FL 34232 CITY-§T-21P
TME [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-ST-ZIP
TiLE ] Belete TTLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
TIILE O pelere TITLE [ change  [[] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-2IP
TIILE O Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE [ pelgte TILE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-21P

12, | hereby cartily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an nd that my signature shall have the same legal effect as if made under ath; that 1 am an officer or dirsctor
of the corporalion or the receiver or trustee empowered repant as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an atta ith an address, with all bther like emgowerad, -

SIGNATURE:

ER OR $IRECTOR




