2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000014623 Feb 08, 2008 08:00 Al
1. Enny Name =
Secretary of State

DONALD F. PERRIN, P.A.
Parcipal F_’Iace of Business Mailing Acldress
320 U.S.HIGHWAY 41 SOUTH 320 U.SHIGHWAY 41 SO/UTH .
e T | ”"”m m "m I‘l” ||W ||‘H Ilm ||m “l" |m| |m| ”"I mm‘ H ‘ll’
2. Principat Place of Business - No P.(3. Box # 3. Maiting Addraes

Suite, Apt. #, etc, Sule, Apt. #, gic, 15t MOORE CR2E034 (10/07)

City & Siare City & Stale 4. FEi Nurmber Apphed For

20-0639205 Not Appheable
p Cauntry Zip Couniry 5. Certicate of Status Desired 0O ?i'g;ﬁ?:;ﬁml
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Ragistered Agent

Mame

PERRIN, DONALD F , .
320 U.S.HIGHWAY 41 SOUTH Streel Address (P.C. Box Mumber ig NolL Acoeptabila)
INVERNESS FL 34450

City FL. Zip Code

8. The apove named antity SLUbMILS this statement for the purdese of changing its registered office or registered agent, or noth, 1n the Siate of Flenda. | am tamiliar with. and accept
the: coligations of regisiered agen,

SIGNATURE

© ganiune, tvped o preved pame 3t rep siciod adectaned e P arpicasio, IRGTE ReQraions AZGr | s ritature reuirat wien -ameinbn g° DATE

! 2.

_*“ FILE NOWI"*FEEEIS i 50. 00
. . 52008
: Make Check Payah e to

9, Election Campaign Financing  $5.00 May 8e |,
Tru‘;t Fund Ceniribution El Added to Fees

 t o aeriin e’ . . ..
10. DFF}C‘ERH AND DIHF("TORb 11. ADDWION‘% CHANGF“ TO OFFICEFiS AND DIRECTORS IN 11
TiTE PSTD O peete TILF [} Change [} Aadition
HAME PERRIN, DONALD F NAME -, :
STREET ADDRESS | 320 U.S.HIGHWAY 41 SOUTH STREFT ADDRESS ”E'E? 150,00
CHTY- 5T- 217 INVERNESS FL 34450 Ciry-S1-2P
TRE O peete TITLE [ Change  [C] Aaditon
NAME MAHE
STREET ADDPESS SIAFET ADDAFSS
CATY-5T- 212 CITY-ST-2P
TILE [ Deiete THTLE [JChange ] Addution
HAME HARE
STREET ADDRESS ‘ o STEETApDAESS |
CITY-ST- 21 CIY-5T-2IP
NLE O peee MILE [ Change [ Asidition
HAMC NAME
STREET ADDRESS STAEET ADIRESS
S-S5 CIrY-51- 2P
TITLE [ peigle MLE [JChange [ Addition
HAME HAME,
STREET ADGRESS SIALET ADDALSS
CITY-S$1-2F GIry-5i-2p
THLE R - e LE .. . L . o O Changs  [1] Additon
NEME B e SR et | T e e - ARSI .
sThee apoReS R R SRR S‘;?uﬂ {;av.r}yy,' {‘;;"";& Xy | ﬁﬂ;”"”mgg‘ggg‘
Cmy-§1-2ip Iﬁ. g Zal ek v‘: ni—? el “{%‘F"ﬂféﬁ 17 i’ﬂ{"r

12. 1 hereby cerirfy Haf the hisfmation sﬁaplxed v'wth tHis fllwnu doed ncr'qualify (s examphms mmamed in S&clion 119, Ficrida Statutes | urmsr ¢ emiv thal the Miormation
indicatad on this report or supplearental rgpen igtrie and “accurate and that my signature shall have the same legai eftect as f made under oath; that | am an nfflcer or director
of Lhe corporamn or the e.,en d rad to execute ihis report 25 required by Chapier 607, Florida Statutes; and that my narme appears in Bicck 18 or Block 11

) /oﬂ /0% IDNUA00

GER OI-Z @t’fg ~ \i -'\.;.+ Cata Nay: mo Pnare =




