2008 FOR PROFIT CORPORATION
ANNUAL REPORT

 DOCUMENT # P05000116289

1. Entity Name

PERKINS LIMITED INC.

FILED
“Jul 28,2008 08:00 AM
Secretary of State

Principal Place of Business Marling Address
200 LAKE GEORGE POINT DR PO BOX 52
GEORGETOWN, FL 32139 US WELAKA FL 32193 US

LTI Anib i

07112008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE TN Appio3 For

20-3340760 Nol Applicable

- i $8.75 Additionat
5. Certificate of Status Desired d Fee Required

8. Name and Address of Current Reglsterad Agent
PERKINS, SAMUEL L
200 LAKE GEORGE POINT DR DO NOT WRITE
GEORGETOWN, FL 32139 IN THIS SPACE

8. The above namad enlity submits this statement for tha purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept,
the obligations of registered agent.

P Y BN . FoaL L s L - H
SIGNATURE : AT LA L M et - e |
o S|qna1uve lyp-d or pnmennameul rnq»smroc nqunt and tlle il apolcae. . (ND[E Rw:bemd Agnmwﬂlluluoqu\rsdwmfmmm\ ,'l'..qg e VL VY DATE £ ﬁ:—_.g»— ek
[P Saa Bl et M. v " , M _“ : . ---‘ - Tt T "\ ;
« Lo FILE NOWNI ‘FEE 1S $150.00 8. Election Carmpeign Fmancmg $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the |
¥ Bug by September 12, 2008 Trust Fund Contribution, [J  Addedto Feas corporation did not receive tha prior notice. |
S
10, OFFICERS AND DIRECTORS }
Tt P . -
-NAME PERKINS, SAMUEL L

STREET ADDRESS | 200 LAKE GEORGE PQINT DR
CITY-ST- 2P GEORGETOWN, FL 32139

TILE ST

NAME PERKINS, ELIZABETHL & o

Sinee1 A0S | 200 LAKE GEORGE POINT DR o HAL e 56 _'1_ !

civsap | GEORGETOWN, FL 32139 07/ 28/ 05-80006-014 150,00
HALE

NAME

v DO NOT WRITE

we .. IN THIS SPACE

STREET ADDRESS
City-sv-2IP

e
NAME
SIREETADDRESS | =
, CITY-ST-21P -

}NAME e e e i

iy - : e
SIGEETADDRESS | 0 pevirg s s : .
U8 C o

[ AT eyt e et b

FIE: .. [ : e -

-:_.mq- P 5

v

" [T SRS o
N O PRIV

“12. | heraby certify that the infarmation supplied with this filin g does:not qualily lor the exemptions containsd in Chapler 119, Florida Statutes. | further certify that tha information
: ~-indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same lagal effact-as if made under cath; that I'am an officer or director

of the corparation or the recefver or lrustes empowered lo axacule
t changaed, or on an attachment ddress, will

SIGNATURE:

Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if

Lliahdf L ot 7T

Daywere Phone #

34/ 6785 2/



