2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000028789

1. Enlity Name

PERDELL & ASSOCIATES, INC.

Principal Piace of

3408 W. SEVIL
TAMPA FL 336

iness Mailing Address
T 3408 W, SEV]LL&ST

TAMPA FL 3362

2. Pringdpal Place gf Business - No P.C. Box # 3. Mailin
SYOE 1" Seurllo SA S

Address

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90103 033 ***150.00

A

Suilg, Apl #, olc. Suite, ADL #, clc. 1st MOORE CR2E034 (10!’06)
Cily & State i City ; 4. FEI Number 9 71368 Applied For
oy /= ;/1 a2~ /4 e 59-33 Not Applicable
Zi ’ Count z Coun it
I 3 C Z ountry P 3 ouniry 5. Ceriificale of Stalus Desired O $8.75 Adddlional
‘ 2, ? Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narme

WELLS, ANNE
3408 W. SEVILLA ST.
TAMPA FL 33629

LY.

o

Slreel Address (P.U. Hox Number (s Not Acceplabie)

City

FL Zip Code

8. The abaove named enlity submits
tha obfigations of registere

SIGNATURE

Tpose of changing its regisiered office or registered agent, or both, in he Stale of Florida. | am familiar with, and accept

(NOTE: Registeraa Agant signature reauned woen reinstaiing}

7/12/09

DaTE

chd#nme#ﬂ{m registered agent ana lille r aoplicanle
Tt

FILE Nowtfl. FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

I7LE P O Delete e (] Change [ Addition
NAME WELLS, JEFFREY M NAHE

SIREET ADDRESS 3408 W. SEV”-LAST- SIREET ADDRESS

CITY-SI-2IP TAMPA FL 33629 CITY - 51- 21

TITE VPST [ Detete 3 [ change ] Addilion
NAME WELLS, ANNE P NAME

STREEY ADDRESS | 3408 W. SEVlLlﬁST- STREET ADDRESS

CITY-SI-21P TAMPA FL 33629 CITY-$1-7IP

TTLE 1 Delele TILE {Jchange [ Addition
NAME NAME

SIAFET ADDRESS STRECT ADDRESS

cirv e e L - - — —_——— s JH R —— e e -
TILE O Delete e [ change [ Addilion
NAME NAME

SIREET ADDRESS STREF ] ADDRESS

CITY-S1-21P CITy-51-2IF

1ITLE [ oolete TIILE [ cnange [ Addition
NAME NI

STREET ADDRESS STRELT ADDRESS

CITY-ST-7IP CITY-SI-7IP

TLE 1 Delete TITLE [ Change ] Addition
NAME NAE

STREET ADDRESS STREE] ADDRESS

CINY-ST-71P CIY-$1-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Slatules. | further cerlify thal the information
indicated on this report or supplemental repori s true 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 corporation or the receiver or jruste
if changed, or on an attachment with a

SIGNATURE:

£s, with all othet,like empowered.

powered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name 3

pearf%tc)k_l??_B}t:;}ﬁ()
£32-9S3¢

SIGNATURE AND T:Ifb OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dayume Phone #

Y/13/0 i




