. FILED

’ 2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000008824 02-05-2007 90116 045 ***150.00
1. Entity Name
CLEVER CASES BY PERRY, INC.
Principal Place of Business Mailing Address
5214 N. WOODCREST CT 5214 N. WOODCREST CT
WINTER PARK, FL 32792 WINTER PARK, FL 32792 B n 0 1 2 4 3 0
N R RGO AE IR
Sulte. Apt. #. etc. Sulle. Apt. #. etc. 01022007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptlied For
20-2155178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [N} Eg‘;esql':?:;“‘mal
= 6. Name and Addrass of Currant Registered Agant 7. Name and Address of New Registered Agent

Name

PERRY, ROBERT

5214 N. WOODCREST CT Street Address {P.Q. Box Number is Not Acceptable)

WINTER PARK, FL 32792

"

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice of registered agent. or both, in the State of Florida. | am famifiar with, and accept
" the obligations of regislered agent.

b SIGNATURE .
-t e Signature, typea o ulsb‘d_name of regisierad agem and lle # applicabie. {HOTE Regstoreo Agent signslure requyred wran reinsratingh DATE
FILE NOWIII FEE 1S $150.0 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be 3550 00 Trust Fund Contribution. [ Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelege WILE [Jchange [ Acdition
MAME PERRY, ROBERT NAME
STREET ADORESS | 5214 N, WQODCREST CT STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST- 2P
me [ Delete TITLE (JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Iy -ST-Z5P
TITLE [ Delete TITLE [ Change [ Addition
e T NAME - —
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE ] Detete TITLE [Jchange [ Addition
NAME HMAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Oy -S1-21P
TITLE O pelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP (ATY-5T- 7P
TIFLE O oelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-ZiP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapler 119, Florida Statuies. | further certify that the information
indicated on this report or supptemental report is true and accurale and that my signature shalt have the same legal effect as it made under oaih; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olhe/rllk?owered
-7 - 2o0h
SIGNATURE: X Conx, s

£0 nEME OF SIGNING or?ﬂ OR DIRECTOR Data Daytinw Phane #

et



