2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000133444

1. Entity Name
PERKINS TRANSPORTATION, INC.

Mar 31, 2008 08:00 A
Secretary of State

Principal Place of Business

4401 CEDARBROOK DRIVE
PENSACOLA, FL 32526

Malling Address

4401 CEDARBROOK DRIVE
PENSACOLA, FL 32526

DO NOT WRITE IN THIS SPACE

RN

03132008 No Chg-P CR2E03 (11/08)
4. FE! Number Applied For
56-2616785 Not Applicable
- $8.75 Additional
8. Certificate of Status Desired a Fee Required

8. Name and Addresa of Current Registered Agant

PERKINS, JANET B
4401 CEDARBROOK DRIVE
PENSACOLA, FL. 32526

DO NOT WRITE
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 State of Florida. | am famifiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Sipnature, typed of printed nama of registered agent and ttie I aophicabs.

(NOTE: Registbted Agont signaturs fequirels whet teinetabing) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
e D
HaME PERKINS, MARSHALL R
: u'uij]l Y]
STREET ADDRESS | 4401 CEDARBROOK DRIVE HA AR
A1 AR - =12
SITY-8T-2P PENSACOLA, FL 32526 04117082002 023 150,00
TILE S
NAME PERKINS, JANET B

STHEET ADDRESS | 4401 CEDARBROOK DRIVE

CiTY-ST-2P PENSACOLA, FL 32526
TITLE T
NAME PERKINS, JANET B

STREET ADDRESS | 4401 CEDARBROOK DRIVE
CITY-57-ZP PENSACOLA, FL 32526

TIMLE

RAME

STREET ADDRESS
CITY-S1-2P

TIME

NAME

STREET ADDRESS
CITY-51-2P

Tme

NAME

STREET ADDAESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cenig that the information supplied with this fillng does not quanty for the exemptions contained in Chapler 118, Florida Statutes. { further certify that the information
is report or supplemental repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the recaiver or trustee empowered o axacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4,

] (gpreT B. Peptinss

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Cm)ﬂu/ /479
SDytime Phane §

- Dater

|




