2008 FOR PROFIT CORPORATION | FILED
ANNUAL -REPORT (AR) _ Aug 25, 2008 8:00 am

' DOCUMENT # P86000015089 Secretary of State
1+ Entily Name 08-25-2008 90001 035 ***150.00
HENRY LAWRENCE PERRY, P.A.
Principal Ptace of Businass Mailing Address
432 MCKENZIE AVE 432 MCKENZIE AVE
e SR A 1111
" 2. Principal Place of Busins_ss - No P.O.Box # 3. Mailing Address
West [Sth Steet | 2602 wer (5Th ey
Suite, Apl. #, elc. Suite, Apt. #, etc, . 2nd MOQRE CR2EQD34 (4/08)
City & State ity & State . 4. FEI Number Applied For
Yaname C dy F L GNGMS 4 1, F L 59-3475013 Not Applicable
Zip T Counry Zip T country - ‘ $8.75 Agaonal
5. Cenrtificate of Status Desired ] raditonal
5 ZL‘D ] U‘S. ,4 . 32!40 | U ‘)4‘ Fee Required
6. Name and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, PAM -
2612 WEST 15TH ST Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 - — = — T
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed o printed nante o regstered agenl and e || applicacle. (NOTE Pagislersd Agent sinature requirel whan reinstang} DATE

Lo - FILE !NOWHI FEE: |s‘$550.0’0 s = el 5.607.193(2)(b), F.S., allows for the waiver of the $400.00 8. Election Gamgaign Finanin $5 00
S DUE BY September 3, 2008 late fee. By checking this box, the corporation certifies it 4" 1 0 C;)ntrﬁ)ulior I% Add' g h;!ay Be
:Make Check Payable to Florida Department of State did not receive prior notice. Fee 10 file is $150.00. [ - ed to Fees

10. . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P N \ . O Gelete TINE [JChange [} Addition

HAME *[PERRY, HENRY L NAME

STREET ADDRESS | 2612 WEST 15TH ST STREET ADDRESS

CITY-ST-21P PAP;!AMA CITY FL 32401 CITY-S7-2IP

me A O Detete e Ol Change [ Adilion

NAME o HAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P CITY-8T-2F

e [ oelete TITLE O Change  [7] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-21P
St [ beete T O Crange [ Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-2IP

THALE 27 petete TILE O change  [J Addriien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-7IP

TITLE O pelete TILE [ Crange [ Addition

NAME NA&ME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, { hereby certify that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the intormation
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal sffect as it made under oath; thet | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114t
changed, or on an attachment wi ress, with all other like empowered.

SIGNATURE:

SIGWJRE&WPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR Dot ayung Phone #




