FILED

2008 FOR PROFIT CORPORATION Mar 28,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000164121 03-28-2008 90037 004 ***150.00

1. Entity Name

PERRY MUSHRUSH, INC.

Principal Place of Business Mailing Address 4 005 377 3

AR T

ZOLFO SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33890
01262008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =i Aopied Fr

20-3990474 Not Applicable

L : $8.75 Additional
«rjt 5. Certificate of Status Desired O Feo Raguired

6. Name and Address of Current Reglstered Agent

gnsgggiunﬁghfg RLE\EEGFORD RD DO NOT WRITE
ZOLFO SPRINGS, FL 33890 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
- Signature, ty'ued of prnted name ot reg agent and 1tle il 3 INOTE: Registered Agent signature required when remsialing) DATE
s : ) '
FILE'NOWIIl FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. QOFFICERS AND DIRECTORS ]
TITLE P
NAME MUSHRUSH, PERRY

SIHEET ADDRESS | 2572 SE MERLE LANGFORD RD
CITY-57-2P ZOLFQ SPRINGS, FL 33890

TITLE

NAME

STREET ADDRESS
Ciy-si-ap

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S3-71P

TITLE

NAME

STREET ADDRESS
CITY-§1- 219

TITLE

NAME

STAEET ADDRESS
Ciry-$T-2IP

12. | hereby ceriify that the informalicn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this repoLe m(tal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otlicer or director
of the corporation ¢ By gfad to exggute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on g all mheeemp re
) j : F-AY-08 63 73572787

SIGNATURE
SIGNATI#E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone #




