2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Mar 13, 2008 08:00 ANV
DOCUMENT # P95000077732 ;. R Secretary of State

1. Entity Name
MARK PERRY ENTERPRISES, INC.

Principal Place of Business Mailing Address
9668 SE CREST CT 9668 St CREST CT
HOBE SOUND, Ft. 33455 US HOBE SOUND, FL 33455 US

A 0 A S

01102008 No Chg-P CR2EQ34 (11/05)

" DO NOT WRITE IN THIS SPACE  |————

65-0609463 Mot Applicable
Hi i $8.75 addiional
5. Certificate of Status Desired a Fee Required

6. Name and Addrass of Currant Rogistered Agent

PERRY.MA or " DO NOT WRITE
HOBE SOUND, FL 33455 'N TH'S SPACE

8. The abave named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or prntad name of regatersd agent end 1t ¢ appacabis. {NOTE: Regusiersd AQeni SQnEsRe reGUIrEd when resvstxng) l i]"}ﬂ!"iﬂ['l’::}:q_?:m?g
, o Firanc N3se00e-20017-018 150,00
FILE NOWI! FEE IS $150.00 8. Elecuo_n Campaign F.lnancmg a $5.00 May Be APt el ] e
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
MLE vD
NAME PERRY, M A

STREET ADDRESS | 9668 SE CRESTCT
ciny-§T-21P HOBE SOUND, FL 33455

THLE VP

NAME PERRY, ANTONE J JR
STREET ADDRESS | 9658 SE CRESTCT
CITY-S1-2IP HOBE SOUND, FL 33455

TiSLE
NAME

el | ' "~ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-2iP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comparation or the receiver or trustee empowered this repert as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a dremeowemd.
SIGNATURE: % 5/34 J St 511 8920

SIGHATUHE ARD TYPED OR FRINTED NARE OF OFFICER OR (XRECTOR Daytme Phone #




