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FILED

ANNUAL REPORT Secretary of State

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

DOCUMENT # P05000081797 01-30-2006 90039 025 ***150.00
1. Entity Name
WANDA PERKINS, P.A.
Principal Place of Business Mailing Address Tt
1234 HAYCLON DRIVE 1234 HAYCLON DRIVE
CHULUOTA, FL 32766 CHULUOTA, FL 32766
Sule. Ap. ». ekc. Sulle, Apt. #, alc. 01232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20 - IQ750L 0 Not Applicable
Zip Country aip Country 5. Certificate of Status Desirad O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name
PERKINS, WANDA -
1234 HAYCLON DRIVE Streal Address (P.Q. Box Number is Not Acceptable)
CHULUOTA, FL 32766
| City FL l Zip Code
8. The above namad enjity submits this statement {gr the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of re: ed agent, ﬂ .
SIGNATURE £ Q.U-‘-»QA £ O/u(p JuLed. | -27-© ,Cg
Ligmitire. (hoeHl or printed nzme of regrstered ajent and tile f appicatle {NOTE: Registered Agant signature requirsd whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $£5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TILE P 7 Delete TITLE [& change  [T] Addition
NAME PERKINS, WANDA NAME
STREET ADDRESS | 1234 HAYCLON DRIVE STREET ADDRESS
CITY-ST-ZP CHULUOQOTA, FL 32766 CITY-ST. 2IP
TILE SEC [ pelete THLE [CiChange  [J Addition
NAME PERKINS, WANDA NAME
STREET ADDRESS | 1234 HAYCLON DRIVE STREET ADDRESS
Ciry-ST-2F CHULUQTA, FL 32766 CITY-S1-2P
TMLE [T oetete Tine [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -S1. 2P
TiaLE [ Delere TNE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE ] Deiere TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST- 2P CITY- 572

12. | haraby certily that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is trua angaccurale and thal my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the rageiver of trustee empowered 10 executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attacl t with an ress, wighmall other like empoweared.

”?p,{y m [(-27-0C 47053
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




