FILED

Jun 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION s Secretary of State

ANNUAL REPORT y)
- 05-02-2008 90162 028 ***150.00

DOCUMENT # P07000050584
1. Entity Name
PERKINS MANAGEMENT, INC.
I Principal Place ol Business Mailing Address )
1730 S. PINELLAS AVE. #G-200 1730 S. PINELLAS AVE. #6-200 ’ 1. B 6 01 3 2 4 z
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 i .
Suile, Apl. &. elc. Suite, Ap1. #, BIC. 04222008 Chg-P CR2E034 {12/06)
| City & State City & Stale 4. FEJ Number [ TAppiied For
2L=2210009 Hemies
Zip Country Zip Country i ; "$8.75 Addiional
5. Centificate of Status Desired 0 Fee Required
.. __ & Nameand Addrass of Current Registored Agent ] 7. Nams and Addrass of New Regisiered Agent
- Marne
PERKINS, WILLIAM F = Tl - _
1730 S. PINELLAS AVE. #G-200 Sirest Acdress {P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689 -~
“Cy FL ‘ Zip Code
8. The above named eniity submits Lhis statemeni for the purpose of changing its registered office o ragisiered agent, or both, in the State of Florkda, 1 am familiar with, and accept
the obligatlons ol registered agent.
SIGNATURE
. . SONEUS, rDod Or DARTAC AT OF QAT S0omt B Ik 1| aDDACALIS. ENOTE: ROQarersd AQON Si atu ritaat) when el ing | DATE
——l ERRE . - -
7 FILE NOWIll FEE 18 $150.00 9. Election Campaign Financing . $5.00 MayBe | : T
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [} Added 1o Fees 5
10.” - OFFICERS AND BIRECTORS 1. : ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
o PvsT 3 petets TTLE . R . _ L Hea hange U.m -".‘
I e PERKINS, WILLIAM F NAE
STREET ADDRESS | 1730 S. PINELLAS AVE. #G-200 SFREET ADORESS
CITY- ST- 2P TARPON SPRINGS, FL 34685 CITy-ST-2P
TILE D ] Delete TILE [l Changs [ Addilion
NAME PERKINS, WILLIAM F NAME
SIREET ADDRESS | 1730 S. PINELLAS AVE. #G-200 STREET ADDRESS
cry- sT-29 TARPON SPRINGS, FL 34689 ory-S1- 2P
e ] pelete THLE O cange [ Addition
HAME NAME
1 STREES ADGRESS ST AR - - - -
iy -5t 3@ ry-st-
Lk [ Deets TILE O crange [ Addition |
NAME RAME
STREET ADDRESS. STREET ADDRESS
an-sr-ap ary-si-7e
TAE O Detete TE (O Crange 7] Addition
HAME NAME
STREET AQDRESS STREE? ADDRESS
CITY-ST. 29 CTY-ST-2P
WE . - . . . - ] oeeie e .. Do G adiion |
NAME —ee oo o L S NAME ‘ : P PO S
STREET ADDAESS STREET ADDRESS l
CITY-51-2P . : ' ’ ' cr-st-op ;
U A e J— e -]

12. 1 hergby cartify thal the information suppiied wj
indicated on this report of suppiementalre
ol the corporation or tha recey
changea, of on an

SIGNATURE: _

i m doas nol qualkly kor the axemptions conained in Chapter 119, Florida Stawites, | lurther cerlify ihat the informatson
ard accurata and that my signature shall have the same lagal eflect as if made under cath; that { am an officer o gireclor |

10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t 1

othdr like empowered. i

V5008

ED WAME OF BIGNNG OFFICER OR IRECTOR ayteny Prone »




