FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000082103 03-19-2007 90095 041 ***150.00

1. Entity Name

PERIMETER CENTER, INC.

Principal Place of Business Mailing Address G ““25?‘3 q

4320 WOODLAND PK DR 4320 WOODLAND PK DR
WEST MELBOURNE, FL 32904 US WEST MELBOURNE, FL 32904 US
T P B [T N O £
Suite, Apt. #, etc. Suile. Apl. #. etc. 03122007 Chg-P CR2ED34 (12/08)
City & Statg City & State 4, FEI Number Applied For
59-3214571 Nat Applicabie
v Country e Country 5, Certificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEALY, PATRICKF
700 S. BABCOCK ST. Sireet Address (P.Q. Box Numizer 15 Not Acceplable)
SUITE 400

MELBOURNE, FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations ot registered ageni,

SIGNATURE
Signature hvbedl or prnted narme of 1egste: ¢d agert aad Lle f soohcabie {NOTE Regis'ered Agerl skJnalile «wguned when renstatingh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE P O Delete TITLE VST [ Xchange [T Adgition
NAMEI CUNNIGHAM, GARY R NAME Cunningham, Ga ry R., Il
SIREE] ADDRESS | 4320 WOODLAND PK DR SIALLT ADDRESS
CITY-ST-2IP W MELBOURNE, FL 32904 CITy-81-2F
TITRE S5 [ beiete TITLE P B0 Change [ Addition
NAME ANDERSON, ROBERT J HAM
. E Anderson, W, Robert, Jr.
SIREET ADDRESS | 4320 WOODLAND PK DR STREEN RDDRESS
City- 81-2IP W MELBCURNE, FL 32904 City $1 2P
1ILE 3 belete TTLE Vv [ Ghange [ X addition
NAME NAKE | ngram, Bruce
SIREET ADDRESS STREET ADDRESS Wo:odland Park Drive
Gire- 1.z cife st v Wﬂelbourne, FL 32904
it [ Delete U (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
Ttk 3 Delete TLE [ Change [ Aaailion
NAME HAME
SIREET ADDRESS STREFT ADDRESS
CITY-51-218 CiTY-S1-2P
TIILE O Delgte THILE ] Change [ Aduition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY- 5121 CiTy-S1-2p

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accuraie and thal my signature shall have \he same lsgal ellect as it made undar path; that | am an oilicer or direcler
ol the corporation or the receiver or frustes empowered 10 @xecule this report as required by Chapler 607. Florida Statules; and Lhat my name appears in Block 10 or Block 111
changed, ¢r on an attachment with ddress, Il cinergdfre empowared.

SIGNATURE: %’ v édﬂf/@)m@.d o, 3/;47 F2/-727-F 4o

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daute Daytir-e Fhone ¥




