FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000049524 3 01-29-2008 90022 044 **150.00

1. Enlity Name

PERRY MANAGEMENT, INC.

Principal Place of Business Mailing Adess ““x?‘? 31

8200 - 113TH STREET NORTH 8200 - 113TH STREET NORTH
SUITE 104 SUITE 104
SEMINOLE, FL 33772 LS SEMINOLE, FL 33772 US

e T R

21322 Margh Haold Brive 121322 Marsh Hau W Drive

Suite, Apl. ¥, etc. Suite, Apl. #, elc. 01052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
La nd 0'laltes R nj D' belfe s FL 56-2353815 Not Applicants

%pg L(}S COT/WIA ‘%p{{'/_?? Coum[ry/j,q 5. Ceriificate of Status Desired (] ?i.ggli:l:dnional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narng H IO

THOMAS, DENNIS K grvey ey
8200 - 113TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)

SUITE 104 ‘, .
SEMINOLE, FL 33772 21222 Marsh Hawk Drive

> S Ind O akis FL | 200%%

8. The above named en 1 the purpose ol changing its registered office or regisiered agen!. or both, in the Siate of Florida. | am [amiliar with, and accept

the abligations of re

zZ 5 7AW 220

SIGNATURE P —7
- Signature, !Ipuf{g;mief‘fame o 'v-qls\e'e}é;en: :-nd_!wue i appheatle INQTE Repstered Agen signature required when (eins1a1ng; DATE
y N L
FILE NOW!Il FEE IS $150.00 . Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, ] Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PSD : [T petete e [ Change [ Addition
NAME PERRY, HARVEY NAME
STREET ADDRESS | 21322 MARSH HAWK DRIVE STREFT ADORESS
LY-S1-21f LAND O'LAKES, FL 36438 Ciry-si-ap
Lk ] Detete TNLE [ Change (] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-JIP CITy-ST-20P
TILE 3 petete e [ Change  [J Addition
MAME NAME
STREET ADURESS SIHLET ADORESS
CITY-ST-2IP CITY-§l-2P
L (7 Detete i Ochange [ AaomnT\
NAME HAME
STREET ADDRESS SIREET ADDHESS
CHTY-ST-2IP oY S1. 4R
TILE O patete T [J Change [ Asgition
NAME MAME
STREEI ADDRESS SIRELT ADDRESS
CTY-S1-21P CIIY-81-21P
L [ pesete TILE [ Change [ Addilion
NAME NAME
SIREET ADURESS SINEET ADDRESS
CIFY-SI-2P /’ CIY-$3-21P

is filing does nat qualily for the exemptions contained in Chapter 119, Flotida Statutes. | further certity that the information
lrue and accurale and hal my signature shail have the same legal effect as il made under catn; that | am an cfficer or director

indicated on this repon or suppl ]
- powarad to exacule this repart as reguired by Chapter 807, Florida Siatutes; and thal my name appears in Biock 10 or Block 11 if

ol Ihé corporalion or the re
changed, or 0on an aitacir

SIGNATURE:”

74 /‘/fﬂud’ ¢ L LAY / Z5 T ze,,q/ 303 FOE I TS

GHATURE Auw_on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

W/ A A e



