FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P04000061406 TN 04-04-2006 90043 037 ***150.00

1. Enlity Name
PICK THE PERKINS INC

Principal Place of Business Mailing Address
2233 PARK AVE 1809 WEST LAKE COURT
SUITE 500 ORANGE PARK, FL 32003

ORANGE PARK, FL 32003

V204 wectLake Court
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
Dounse Pac. woo 20-0995576 Not Applicabie
Zp < Country Zp Counitry ” . $8.75 additional
Jivo3 5. Certificate of Status Desired O Fes Requirad
6. NMame and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narne
PERKINS, ROGER D
1809 WEST LAKE COURT Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003

City FL | Zip Code

8. The above named enlity sg_bmilslth‘ls statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE -
- Sigrawre, Iyped or printed name of regisiered agert and tita il apphicable. (NOTE; Registered Agent signature required when reinstating) DaTE
FILE NOWI!I FE-E ‘IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O  Added o Foss

10. .. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TIME OP ) [ Delete L O cange [ Addition

NAME PERKINS, ROGER D NAME

STREZT ADDRESS | 1809 WEST LAKE COURT STREEY ADDRESS

cmy-sT-2P - ORANGE PARK, FL 32003 cny-si-2p

TITLE DST [ Delete TITLE [ Change ] Addition

NAME PERKINS, PATRICIA A NAME

STREET ADDRESS | 1809 WEST LAKE COURT STREET ADDRESS

CITY-ST-21P ORANGE PARK, FL 32003 Cmy-ST-2P

TIILE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7P CITY-87-2iF

TMLE [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-S1-2IP

TTLE O nelete TME Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2p CITy-ST-2IP

TLE 3 oelele e [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZiP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 16 execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other ke empowered,

smnmuas;@/cﬁxaf'@%u Blrieia ferkins  Jan 37 0L 904-27%7779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




