2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145849 Apr 07,2008 08:00 A
I Eaily Nams Secretary of State
PUNCH OUT PERFECTION, INC.
Prircipal Place of Business Ma:ng Address
2012 ERD 2012ERD
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City & Srae Ciy & Siate 4. FE! Numbes Appind For

05-0595198 Nat Apuhicable
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2 Coury P Loty 5. Certficate of Status Desired O gese'gfq'j?:émna'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
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\ZAA?EAQESKJI' %?)VID M Street Address (P.O. Box Mumber s Nat Aceeptable)

JACKSONVILLE FL 32216

Cily FL 21 Code

8. The above named ertily subrits this statement for the pursose of changing its segisteied office or 1egisteren agens, or oot in the State of Flonda 1 am familiar with, and accept
the othgatanes of reyisterand ayent,
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: . L 9. Election Campaign Financing $5_00 May Be
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STREFT ADDRESS [ 2012 EAST ROAD STAEET ADORESS -

Siy-5T-21P JACKSONVILLE FL 322186 Y-S 210

TILE O veele TiLE 3 change [ Aadition
NAME HAME

STREFT ADNRESS ST2EFT ADDRFSS

STy 517 CITY-ST-7F

TILE 5 oeete jmne [ Change [ Addiion
MAME LY 13

STREET ADGRESS STREET ADORESS

CITY-ST- 28 GITy-81-2IP
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HAME HAML

STREET ADDRESS ST4EET ADDRESS

oIry-51- 21 CITY-51-2P
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HEME HAkAE

STRELY ADGRLSS SHALIT ADDRESS
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STV 5T 29 Iy 1.2
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indicated on this report o supplemental report is ue and accurale ana that my signawre shall have the sama iegal efrec: as il made under cath: that 1 am an officer or d' reclur
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