2008 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 Al

1. Enfity Name
JANICE PERRY, P.A.

DOCUMENT # P05000073369

Secretary of State

Principal Place of Business

109 SHADY PARKWAY
SARASOTA, FL 34232

Maiting Address

109 SHADY PARKWAY
SARASOTA, FL 34232
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Not Applicable
$8.75 additional

Fase Required
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Ihe obligations of registered agant.

8. The above named antity submits this statement for the purpose of changing lts registered office or ragisterad agent, or both, in 1

he State of Florida. | am famillar with, and accept

SIGNATURE :
o Signaturs, typad or pintied name of reglsierss agent and tile It apy

plicable. (NOTE: Ragistersd Agent signaiure reqauited whan reinstating} DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fes will be $550.00

9. Election Campaign Financing $5.00 May Be 'f JDHDD?‘ g
Trust Fund Conlribulion, O added toFees Da 28 =000 6115 1 =600

10.

OFFICERS AND DIRECTORS
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PERRY, JANICE

109 SHADY PARKWAY
SARASOTA, FL. 34232

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2tP
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TITLE

NAME

STREET ADDRESS
Chiv-5T-2IP
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Ciry-81-2Ip
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TLE

NAME

STREET ADDRESS
CITY-ST-27iP
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NAME

STREET ADDRESS
“CATY-ST-2IF
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indicated on this report or supplemental report is true an
of the corporation or the receiver or trstes smp
changed, or on an attach i address, with all

12. | hereby certify that the informalion supplied with this filing does not
owered 10 axecule this feport as re

quatify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thet the information
accurate and that my signature shail have the same fegal effect as If made under oath; thal [ am an officer ar director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 If

SIGNATURE:

IJGNAWD TYRED OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR
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LDaytime Phone ¥




