FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PIRIUM GROUWP INC qﬂ
Principal Place of Business Mailing Addrass
1029 ASHTON STREET 1029 ASHTON STREET
JACKSONVILLE, FL 32208 ACKSONVILLE, FI. 32208
I S5 W ARG AR
Suite, Apl. #, slc. Suile, Apt. #, alc. 6429.2.008 Chg-P CR2E034 (12/06)
City & State City & Stats : 4, FEI Number Applied For
20 gt k241 l Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desirad ] gi'gg“'::!:;"o"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FPERRY, JIM JR
1028 ASHTON STREET Street Address (P.O. Box Nurmber is Not Accepiable)
JACKSONVILLE, FL 32208
City FL | Zip Code

8. Tha above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lla J appicabls (NOTE: Repistored Agent signatura nequired whah nsnstaling) 3 DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F'inanc‘mg $5.00 may Be
After May 1,"2008 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Faes
10, 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .7
TLE | DIR . 3 Delele TIILE [ change [ Addition
MME | PERRY, MARIEL L NAME
STREET ADDRESS | 1029 ASHTON STREET STREET ADDRESS
CI7Y-ST-2PP JACKSONVILLE, FL 32208 CiY-5T-71
TRE CEO O Delete TILE [ Change [ Addition
NAME PERRY, JIM JR NAME
STREET ADDRESS 1029 ASHTON STREET STREET ADDRESS
ciry-§1-2F JACKSONVILLE, FL 32208 CiTY-ST-Z
TILE 1 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CIfY-5T-2F
TIME O Delste THLE [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IF
THE [ Deleta TNLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-8T-2P CiTY-ST-ZF
TITLE 9 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F A CHY-5T-2IF

12. | hereby cerify that the information supplied with
indicated on this report or supplermental report §
ot the corporation or the recaiver or trustee e
changed, or on an attachment with an addr

ling does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal efiect as il made under gath; that | am an ofticer or director
'execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATURE:

“(’/z.s’/o& Qou ~764- \GLD

SIGNATURE ANB TY| INTED NAME OF SIGNING OFFICER DR DIRECTOR Daytene Phone ¥




