FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000143305 04-02-2008 90023 020 ***150.00
1. Entity Name
W P PEERY, INC.
Principal Place of Business Mailing Address
778 ST.UDES DR. N 778 ST JUDESDR. N
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
R R
Suite, Apt. #, eic. Suite, Apl. 4, elc. 03152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1194018 Not Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired ] ?g'zfuﬁf:;mnar
i 6, Nar;w and Address of Current Registered Age-nt 7. Name and Address of New Registered Agent

Name

PEERY, WILLIAM P
778 ST. JUDES DR. N Street Address (P.O. Box Number is Not Acceptable)

LONGBOAT KEY, FL 34228

City FL ' Zip Code

8. The above named entity subrnits 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 ?istered agent.
/ﬂ_ A

SIGNATURE
Signalure, typed or printad name of rogistered sgent a&g.ud ble. (NQTE: Registerad Agent Signalure requined when reinstaling) NATE
FILE NOW!!! FEE 1S $150.00 9. Election Campalgn Flnnancmg $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added o Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J Change {7 Addition
NAME PEERY, WILLIAM P HAME
SIREET ADDRESS | 778 ST. JUDES DR. N STREET ADDAESS
Giry-si-ap LONGBOAT KEY, FL 34228 CITY-§T-2IP
TINE 7 Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-SI-ZiP CY-SI-21P
TTLE 1 Delere e  _ _ [lcvange _ [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZiP CiTy-$1-219
LE 1 oelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIY-S1-2IP CITy-SI-2IP
s [ Delete SIILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADURESS
CHY-ST-2IP CITY-ST-21P
T5LE [ Delete TLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP GlTY-S1-2IP

12. | hereby certify that the information suppliad with this filing doas not gualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; thal | am an officer or girector
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 19 or Block 11 it

changed, or on an attachment with an addrpss, with all olwﬁpowered
b -~
SIGNATURE: Ll — wyj/ﬁcf (/ 5‘,4’3 57~ 2¢5%
SIGHATURE AND TYPED OR PRINTED NAME OF S?MWIRECTOR Date Daytime Phona #

aas—



