2007 FOR PROFIT CORPORATION |
ANNUAL REPORT. (AR) | FILED

DOCUMENT # P03000095369 Feb 02, 2007 08:00 AN
1. Enthy Name Secretary of State
RICHARD PERKINS, INC. ry .
Principal Place of Business Mafling Address
223 WEST'GREGORY STREET ~ 223 WEST GREGOCHRY STREET
PENSACOLA FL 32502 PENSACOLA FL 32502 --
§ : ARG
2. Principal Place of Businoss - No P.O. Box #l 3, Mailing Address ‘ . -
Suife, Apt. #, clc. - . Suite, Apl #, olc. B 18t MOORE CR2FG24 (“‘BJ’GG}
Cuy & Slzte _ - City & Stau? o o 4. FEf l\_éfmfzbe{ /14:._1 85411 O, ngf;i,zbm
zp Gounty 2 Countiy 5. Cortilicale of Status Desied fg-gfqgfﬁ‘“a*
5. Nan_';e and Address of Current Registered Agent ] 7. Hame and Address of New Registered Agent ]
Name
PERKINS, RICHARD K : e
223 WEST GREGORY STREET Street Addrass (2.0, Box Number is Mot Accepiable)
PENSACOLA FL 32502 —
City FL l ZoCode

8. The above named enlily submits this stétement far the purpose of changing s registered office or regisiered agent, of bath, in the State of Florida. | am familiar with, and accopt
the obligations of regisiored agent.

SIGNATURE e e
Sigrature, iyped & pregad mame of egeiterss agent gnd tike ¢ aspicakie, INOTE. Regstared Agent s.gnature ragured when canttaling) - bafg o
i
FILE NOW!! FEE i§ $150.00 8. Election Campalgn Financing  $5.00 May Ba

After May 1, 2007 Fe? Will Be $550.00 Trust Fung Contribution, [ Added 1o Fees
Make Check Payable to Florida Department of Stale
10, ~ OFFICERS AND DIRECTORS . — ADDIIONS/CHANGES 7O OFFICERS AND DIFECTORB N 11
Tt P 3 pelete HiLE HOO0S 2 Dchange [T Addilion.
Ry e— oo NS, e ¢
sThEE T appRLss | 223 WEST GREGORY STREET SIRELT ADDRESS
cmy-st e | PENSACOLA FL 32502 CHY S 7P .
iH1 3 vaate THLE [ ohange [ Addilion
NAKE NAME
SIALET ADGRESS STHED | ADDRESS
Y S0P CHY-8[-21p o
HLE 3 perete THLE CIchenge [ Acdition
NAME B e - . _ e
SIHEE] ADDRESS T T SERLLT ADGESS
CiTY - 512 CRY -5T- 29 L
THLE [ pelete e {7 change  [] Addition
HAME RAME
STRIE} ADBRESS SIREET ADDRESS
Y 81-8P ] CRY.S)-7F ) L -
i3 5 oulete il [J Change ™ — LI Addilion
NAME NAME
STRLEE ADDRESS SIREEY ABIFESS
CIFY ST 2P 7 CITy-ST- 2P o
TE 3 Desete THE . [ Change 3 Addition
NAME HAME
STRITT ADGRESS SHRELT ADDFESS
LTy -s1-z9 [HHE _ R

12. | hereby cortify that lhe information supplied with this [ing doas net qualify for e exemptions contained in Section 119, Florida Statutes. | furthar cortily that the information
indiicated on this report or suppiemental repart is rue and accurate and thal my signature shall have the same legal effect as if made under oaih; thal | am an officer or director
of the corporation of tha receiver of trustee empowered 1o execule this report as requirad by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11
i# changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ toudioms]  Dodna L L
SIGNATURE AND TYFPED OF PRINTED NAME OF SIGNAIG OFFICER OR DIRECTOR Tog Tevtima Phona # _




