FILED

2007 FOR PROFIT CORPORATION
Apr 16,2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT . # P05000058692

1.'Entity Name

DAVID WATSON PERRY INDIVIDUAL, P.A.

ecretary of State

04-16-2007 90038 001 ***150.00

Principal Place of Business Mailing Addross

5555 N. OCEAN BLVD. 5655 N. OCEAN BLVD. yuuouvivv
B B | Hl ‘Im Ilm “"I Il!" II’II IH“ ‘|u| |“‘”I wm “ l“\
-

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, atc. Suite, Apt #, clc. 15t MOORE CR2E034 (101'06)

City & Stale City & Stale 4. FEI Numbor | Applied For

- 20-2709261 |Nol Applicabla
Zp Cou;g_lry Zip Country 5. Certiicate ol Status Desired O $8'75 ﬁ_tddlllonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PERRY, DAVID W
5555 N. OCEAN BLVD. ¥ %%

Streel Address (P.O. Box Number 1s Not Acceptable)

FT LAUDERDALE FL 33308

City Zip Code

FL

8. The abovo named entily submils this statement for the purpese of changing ils registered oflice or regislered agent, or both, in lhe State of Florida. | am lamiliar with, and accepl
the obligations of regislered agentL.

SIGNATURE

Signalure, fyped or printed name of regiered agent and nta 1 apgheable. {NOTE: Registered Aganl signalure raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 |
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JILE PRES O Delete TIme (3 Change [ Addilion
AME PERRY, DAVID WATSON W NAME

siReE] apoarss | 5555 N. OCEAN BLVD. STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-SI. ZIP

TITLE CJ Delete TLE O change  [] Addition
HAME NAME

STRELT ADDRESS STREET ADDR S5

GiTY-ST-2iP CITY-ST- 2F

nme I pelele TIIE (3 change [ Addition
NAME NAME

STAEET ADDRESS SIRIET ADDRESS

cvoepae 4 - . oo —— - - .

TITLE ] palete TILE [ Change [ Additon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-21F cITY-SI-2IF

e O oelete THLE [ change [ Addilion
NAME NAME

STREE T ADDRESS SIREET ADDAESS

CINY-ST-2IP CITY-SI-7IP

1IHLE ] Delere TIME (] Change [ Addilion
NAME NAME

SIREE T ADDRESS STHEET ADDRESS

CITY-ST-21P CITy-51- 219

that the infermation supplied with this filing does not qualily for the exemptions containod in Section 119, Florida Statutes. ! further cortify that the information
curale and thal my signature shall have the same Ieé;al offect as il made under oath; that | am an officer or direcler
ecule Lhis report as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

12. | hereby centify i
indicated on this report or supplemental report is trug and

of the corporation or the re
if changed, or on an atlac

SIGNATUREN

OR PRINT

SIGNATURE AND IVPF

AP dr s

‘o
s)

er like empowered.

SY QU OYL )

ED ICER OR DIRECTOR

YAME OF Siapdy ) s

ANy~ M@%gou fazzz‘r,w 44/07_x 9

Dayurmd Phena ¥



