| FILED
2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P06000080136 » 05-02-2007 90075 021 ***150.00

1. Entity Marne

4 PERRY'S INC.

Principal Place of Business Mailing Address q U U JJdJuvvu
P.0. BOX 28456 P.0. BOX 28456 Lol _
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 ’ e T

Suite, Apl. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)

City & State City & State 4. Ftl Number Applied For

MZI 4 3 Not Appiicable
Zie Country Zip Country 5. Centificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

PERRY, VICTOR
9316 1ST AVE Street Address {P.O. Box Mumber is Not Acceptable)

JACKSONVILLE, FL 32208

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office of registered agent, or both, in the Slate o Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signare, typec of prrted rame of tegislersd agent anc tille 1! anehcatie (HOTE: Rogistored AGent sighat re “uguireC whon remsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be 5530 00 Trust Fund Contribution, 0 Added to Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delere e [ change [ Addition
NAME VICTOR, PERRY NAME
STREET ADDRESS | 9316 1ST AVE STREET ADDHESS
GiiY-sT-aif JACKSONVILLE, FL 32208 GITY-ST-7IP
T () oelete e [ change [ Addilion
MAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZiF CITY-37-21P
TTLE O pewte TILE O change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITy-ST-2IP
TLE 1 peete TILE O chinge [ Acdition
NAME NAME
STAEET ADDRESS GTREET ADDRESS
CiTY- ST-2ip CITY-ST-2IF
TLE [ Defete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP LITY-$T-21P
TILE [ Detere TILE [ Change [ Adiition
NANME NAME
STREET ADDRESS STREET ADDAESS
CITy-53-2ip CITY-ST- 24

12. ! heraby certify that Ihe infarmation suppfied with this filing does nol quelity for the exemptions contained in Chapter 119, Florida Slawtes. | further certify that the intarmation
indicated on this report or supplemental repert is true and accurale and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the recever or Luslee empowered 1o exe this reporl as required by Chapter 8067, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with all othegikeempowered.

SIGNATURE: %/f

SIGNATURE AND TYPED OR PRINTED NAME OF §) G OFFICER DR DIRECTOR Dinv Duyune Prone =

—_




