FILED

Jan 30, 2006 8:00 am

Secretary of State
2006 Fog;ﬁgRLTRCEOPROI:{?rRATION 01-30-2006 90047 017 ***150.00

DOCUMENT # P05000008824

1. Enlity Name

CLEVER CASES BY PERRY, INC.

Principat Place of Business Mailing Addrass 3 G 0

5214 N, WOODCREST (T 5214 N.WOODCREST (T

WINTER PARK, FL. 32732 WINTER PARK, FL 32792

e Vv RO O
Suite, Apt 4, 8IC Suite, Apt. ¥, etg. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

8 o._- D.. l SS ’ 7 ? Not Applicable
Zn Couniry Z Country 5. Ceruficaie of S1aws Desred O $8.75 Additional
Fee Requireo
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

PERRY. ROBERT

5214 N. WOODCREST CT Street Address (P O Box Numiber s Not Acceptable)
WINTER PARK, FL 32792

f;? Fy F Li?.m Code

8. The aoove named entity submits this staternent for the purpose of changing its regisiered office or registered agent o both in the Stale of Flonda | am tamibar with, anct aecant
the obtigations of registered agent

SIGNATURE
Signriura typed o printad name of cagsiared agent and wlie ol 20pkcae (NOTE Reqisterad Agunl SIgnature regured when résnsltngi DATE
. FILE NOW!!l FEE 15 $150.00 9. Electhon Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] O pelete TITLE M change [ Addibon
HAME PERRY, ROBERT NAME
STAEET ADDRESS | 5214 N. WOODCREST CT STREET ADDAESS
CIY-S1-2P WINTER PARK, FiL. 32792 city-st-2P
H: [ petere THLE [ change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
GITY-ST.2IP CIy-ST-2iP
me O Detete its Clonangz [ Addivon
NAME NAME
SiALE] AULPESS STREET ALDRESS
CIIY-ST-2IP Gilr -5 20
g O terete T (3 Gnange (] Agdinon
NAME NAME
SIREET AODRESS STREET ADCRESS
CIFY-ST-21P cny-ST-21P
HILE 7 Detete e 3 Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
HiRE . CHY-ST-2P
me O cekeee TME 3 Change [ Addiben
NAME NAME
STAEET ADCRESS STAEET ADUAESS
Cr-ST- 2P oy - St 2

12. | haraby cerify that the infermanan supplied with this tiing does not quality for the exemptions contained in Chupter 119. Florida Statutes. ! turther cerly that the information
indicated on this report or supplemental report is true and accurate ang that my signatura shall have the same legal effect as it made under gath: that | am an officer or directar
of the corparation or the receiver o rustse empowered to execula-lyreport as required by Chapter 607, Fionda Statutes: and that my name appears in Block 10or Block 114t

changed, or on an anachment wi odress, wijh all other Jef egrbowered
1/7-4/017.

SIGNATURE;
E AND TYPED OR PRINTED NAME OF .'WDFFICEN OR DIRECTOR TRl Dl Srore s

74




