_ FILED
" 2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
F ety

DOCUMENT # P07000008347 04-17-2008 90027 018 ***150.00
1. Entity Name
LAUREN A PERRY INC.
Principal Place of Business Mailing Address quv -
1001 S FLAGLER DR 1001 S FLAGLER DR
# 301 # 30
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
A VA AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
2078271652 . |Mot Applicable
Zip Country Zip Courtry 5. Cenificate of Status Desied [ fg-g;lﬁf:;“""a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
PERRY, LAURENA =
1001 S FLAGLER DR : Street Address (P.O. Box Number is Not Acceptabile)
# 301 .
WEST PALM BEACH, FL 33401
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierec cffice or registered agent, or both, in the State of Florida. § am familiar with, and accept
he obligations of registered agent.

SIGNATURE .
* Signature. typed or prinied name ! regisierea agent ard ditle it applicable, (MNOTE: Regislrad Agent signature required when rainslating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees

10. - N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIRE P T 7 Detete WTLE [ Change [ Aditicn
. NAME PERRY, LAUREN A NAME

STREET ADDRESS | 1001 § FLAGLER DR, # 301 STREET ADDRESS

CTY-ST-2P | WEST PALM BEACH, FL 33401 CirY-g1- 2P

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-ST-2ZIP

TILE O Delete TMLE [ chenge [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TLE [} etere TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7P CITy-8T-2IP )

3 [ pelele TITLE [ Crange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GilY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | justher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ex:laiu[e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an a ment with an address, with all other like empowered.

¢ LAUREN A PERRY

SIGNATURE Gt /&.Q/u.ﬁﬂ, 3/30/2008 561-670-4895

SIGMATURE AND TYPED DR PRINTED NAME OF $IGNIN& OFFICER OR DIRECTOR Date Daytima Phona ¥




