FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

’ ANNUAL REPORT Secretary of State
DOCUMENT # P03000084888 S 03-31-2008 90017 025 ***150.00

1. Entity Name

PERRONE PROPERTIES, INC.

Principal Place of Business Mailing Address 40“ 5 q 8 vé

585 N. COURTENAY PKWY 585 N. COURTENAY PKWY
#302 #302
e = DG A
; T N P B 02082008  NoChg-P = CR2E034 (11/05)
.DO NOT WRITE IN THIS SPACE PRI Ropied Far
o S e T 43-2026510 Not Applicable
B T e SN -..-.H_, i -..% e 5. Centilicate of Status Desired O gge'g‘ilﬁf:;“o"al

€. Name and Address of Current Registerad Agent

PERRONE, RALPH S ) ’ |
585 N. COURTENAY PKWY STE 302 DO NQT WRITE. .
MERRITT ISLAND, FL 32853 IN-THIS SPACE '

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypec or printed name ol registered ugent and ke 1t apphicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inencing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTCAS [
THLE D -
NAME PERRONE, RALPH § o

STREET ADDRESS | 585 N. COURTENAY PKWY STE 302
CITY-ST-2IP MERRITT ISLAND, FL 32953

g
HAME
STREET ADDRESS Ty " - - L E <t
CITY-ST-21P L |

TITLE e i T, ettt - oon e

HAME

s | DO NOT WRITE

HAME
STREET ADDRESS
Ciry-St-2I9

~IN THIS SPACE

i3 ' .

NAME . o e :

STREET ADDRESS L. ( e
CIrY-§T-71p ) ' ' S

TLE
HNAME
STREET ADDRESS Iy S ;
CITY-5T-TiP S S T

..

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoLs and accurate and that my signature shall have the same Isgal eftect as it made under cath; thal | am an officer or director
of the corporation or the receiver or iru Owered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment wil ress, with all other like empowered.
2/9 /0§ 3333
[ 4 Lo

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




