FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000048946 i (04-25-2008 90140 035 ***150.00

1. Enlity Name
PERRON ENTERPRISES, INC.

Principal Place of Businigss Maling Address
8950 MLKSTN PO BOX 55368
SUHTE 130 SAINT PETERSBURG, FL 33732 UUS

STPETERSBURG, FL 33702  US

7274 Onyx Dr North
Suile, Apl. #, elc. Suite, Apt _#',‘?1(5'-‘ 01302008 Chg-P CR2E034 (12/06)
City & Siate City & Staie 4. FE} Number Applied For
St Petersburg FL 59-3044833 Not Applicable
Zip Country Zip Country - ) " $8.75 Additional
33702 USA 5. Cerficate of Siatus Desired | Fee Required
T T 767 Name and Adoress of Current Registered Agent— - ———7.-Mama and Addrecs of Mew Registerad Apent P
Name
WINEBRENNER, JACK M -
8950 DR MARTIN LUTHER KING STN 158 4crosgly PyBopumngg s Not Acceptable)
SUITE 130 -
SAINT PETERSBURG, FL 33702
City Zi
Address Change only St Petersburg « FL | 35983

8. The above namad enlity submits this sialement lor the purpose of changing its reqistered oflice or registered agent, or hoth, in the Slate of Florida. | am iamiliar with, and accept
the obligaltions of registered agent.

SIGNATURE

St beoed o pricted naese of regustered aneet aod it o apphoatic: (HOTE: Repmteaad Aurs i Ieguned Whet romsting) DATE _
FILE NOW!!! FEE IS $150.00 9. Election C.ampabgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conliibution. ; Added to Fees
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Delete HILE [ Change [ Addition
Natt PERRON, KEITH HAME
SIKEET ADDRESS | 7274 ONYZ DRIVE NORTH SIHEET ADDBESS
cly St oap ST. PETERSBURG. FL Ciiy Sf AP
TILE : [ Delete WILE O Change  [J Addition
HAME NAME
SIPEET ADDRESS - SIHEE [ ADDRESS
CHTY-SI- 4P - CHY-ST-2IP
ne | [ Delgte L [ change [ Addition
NAME - At _
SIREET ADDRESS SIRELT ADDRESS
CITY. S 4P iy 51-2F
THLE 3 Detete HITLE O change [ Addition
HAME NAME
STREL] ADDRESS SIREE} ADDRESS
Cily-S1-2F CUY-57-2F
TlILE U Detee HICE [ Change [ Addition
HAME NA
SIREE] ADDHESS SIREE) ADORESS
oTY-Si-aP City.SI-2P
THLE . 3 velete 1L [ Change (T} Aeditien
NAME NAME
SIREET ADORESS . SIRLE] ADDRESS
CUY SI 2P Cliy - S1-7P

12. | hereby certify that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flarida Slamtes. | further certify that the information
indicated an this report or supplemental report is {rue and accurale and that my signalure shall have the same legal ellec! as it made under oathy; that | am an officer or director
ol the corporation of Lhe receiver or Irustee empowered 10 execute this report as required by Chapler 607, Florida Slatules: and that my name appears in Block 10 or Block 11 il
changed. or on an altachment with an address, with all other like empowared.

SIGNATURE: /{;ﬂ————leith Perron Y~20-08 727/327-1256

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR b Davture Phone »




