- FILED
2006 FOR PROFIT CORPORATION Aug 10,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000072020 T 08-10-2006 90001 037 ***150.00

1. Entity Name
MEREDITH K. PERRY INC.

C_ f'-\r\r‘e»/

<

Principal Place of Business — - Mailing Address
730 GREENSWARD CT ™~ 730 GREENSWARD €T
DELRAY BEACH, FL 33445 DELRAY BEACH, L 33445 50024876
e AT AR R
2. Pringcipal Place of Business 3. Mailing Addres;
3253 S.US. Hy 1 2453 S, US Huy ]
_BsUz.:_a. AR #, elg. BSUE Apt. #, elc, 07282006 Chg-P CR2EQ34 (11/05)
ity & State City & State 4, FEI Number Applied For
Jopster Wil TJup: Fer £, 20-0063580 Not Appicable
3%’547 .| COCB"IS %4 777 C?j% 5. Certificate of Status Desired [ ?g-gfql‘:f::mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN PORTER ACCOUNTING INC
400 S. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable}
SUITE 404

BOYNTON BEACH, FLL 33435

City FL | Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signatura, fyped or printod name of regisiorad agent and litle f applicable. (NOTE: Regisiered Agenl signaiure required whan reinsiatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. [} Added to Fees corporation did not receive the prior notice.
11. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P O Delete TITLE [J Change ] Addition
RAME PERRY, MEREDITH K NAME

’ villa &

STREET ADDRESS | 730 GREENSWARD CT srertvress | 353 5. UWS, Ny 1 Z
arvsr-2p | DELRAY BEACH, FL 33445 ovste \Jopher £, F3¥TT
TITLE 3 oelete TITE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-5T-2IP CiTY-ST-2P
HIE O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CTY-$T-ZP
TITLE O petete TINE O Change [ Agdition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S1-2IP CHY-5T-2IP
TITLE {1 Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTy-§1-29
TITE [ pelete Tme [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-2IP CITY- 5T1-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or divectar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Black 11 if
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE :%&\o&ﬁ w&é&l&% 2 7/%3§/0€ Oaytime Prone 4

~ S



