./ 2507 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000055981 Magr 23,2007 08:00 /
4. Enilty Name
PERRY ENTERPRISES, INC. ecretary Of State
Principal Place of Business Mailing Address
16361 5 TAMIAMI TR 16367 S TAMIAMI TR
FORT MYERS, FL 33308 us FORT MYERS, FL 33908 US
T U CATAC G A AR

Suite, ApL. 4. eic, Sulte. Apt. #. eic, 02132007 Chg-P CR2E034 (12/08)

Clty & Slate City & State 4. FEINumhbar Apptiad For

65-0513199 Not Applicable
zte Couniry zio Gountry B, Cuesillicate of Status Desired D r?;ao.:?qu:’::lun"
4. Name and Address of Currant Reglstered Agent 7. Nam# and Address of New Regintersd Agent

Name

PERRY, PHILLIP
16361 S TAMIAM! TR Street Address (P.0O. Box Number is Not Acceptable)

FORT MYERS, FL 33008

City FL | Zip Coda

9. The above nemed snlity submiis thia statement for the purpoas of changing Us raglstered oftice or tegisterad agent, or both, In the State of Florlds. | am famillar with, and acospt
the obligatlons of registered agent.

SIGNATURE
FILE NOWIl FEE IS $160.00 ». Election Campaign Finanaing $5.00 uay 5.
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addadio Faes
10. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANQES TO OFFICERS AND DJIRECTORS IN 14
THILE D (1 N TLE O chunge T adomien
NAME PERRY, PHILLIP NAME
srreer apDRESS | 16361 S TAMIAMI TR STREET ADDHESS ) HOooonTRN 1 as
orv-st-zp | FORT MYERS, FL 33908 ' W 551 A07-B0028-022 150,88
TTLE 2] Delate WRE ) Change  [T] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-7IP CITY-ST-ZIP .
TILE {1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20p
TITLE O peete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§T-2P CITY-ST-2P
TMLE J Delota TME ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelate - TITLE Clchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. I harsby carlity that tha informailon supplisd with this fiing does not quallly for 1the sxamplions contained in Chaptar 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made uncer cath: that | am an atticar or director
of the carporation of the racaiver or trustas esmpowared to axecute this report as required by Chapter 807, Florida Statutes; and that my nama appanss in Block t0 or Block 11 1
changed, ar on an altachment , with all rlike empowered. ’

2 _fenry” I-/-67~  239-951-0050

Phone #

SIGNATURE:




