2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000008589

1. Entity Name

PERFECT PONDS INC.

Apr 24,2008 08:00 AN
Secretary of State

Prircizal Place of Busingss Mailing Adidross
442 SE EVANS AVE. . 442 SE EVANS AVE.
e T HII”"' ”l ’Im m” ||m "m I|m ||W ||m INI‘ ‘l”l ‘l”ll’ u ‘m
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Addrass

Suitg, Apl, #. etc Saite. Apl. #, elc. +st MOORE CH2E034 (10’07)

City & Gtate City & State 4. FE! Number Appiied For

59-3422693 Not Aprilicable
Z H ] . -
* Cauniry P Couniy 8. Certficate of Status Desired | $8.75 A_ddmonal |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOOTHBY, DAVID
442 SE EVANS AVE.
PORT ST. LUCIE FL 34984

Name ‘

Street Address (P.O. Box Number is Nat Acceptahle)

City FL 213 Cade

the ebligations of registered agent.

SIGNATURE

8. The anove named entity submits this statement for the purpose of changing iLs registered office or registered agent, or zotn, in the State of Fionda. | am familiar with, and accept

Sgnatune, typod o Pt u&a M reesterad agert aevl s [arplsasie. {GYE Ragr

StEra0 Agurl a)atase eluren when sainelilr g DATF

9. Election Campaign Financing $5.00 May Be
Trusi Fund Comnipution.  [] Added to Fess

GFFICEHS AND D RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Deere T [ Change [ Accition
RAME BOOTHBY, DAVID NAME .
STREET ADDRESS | 442 SE EVANS AVE. STAEET MIDRESS
CITY-§1-21P PORT ST. LUCIE FL 34984 CTY-5T-2ip
TILE [ veiete TITLE [ Change  [] Additien
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-31-2IP CTY-S1.2IP JUQQGQEEEEEE

- AT N JEA N L= = | B D e e e gy in

TTLE 73 Daiete e b e ‘Eﬂ Charfige™ ""tl Adiition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-ST-20P
THE O peiere TIE [ change [ Acdition
HAME HAME
STREET ADDRESS SIREET ADDRESS
Iry-$1-21p SITY-5T-21P
(173 O ceee TILE O cnange [ Addition
HAME NAME
SIREET ADDRESS SIREET ADLAESS
ITy-ST-21P CITY-ST- 210
TIT.E I Deiete TLE O Change [ Additian
NEE HEWE !
STREET ADDRESS STAEET ADDRESS |
Giry-s1 2 Ty S7.2iP

it changed, or on an attachment wilh an address, with ail othgy [YOWE e,

SIGNATURE: @

12. { hareby cedtity Ihat the information suophed with this filing does not qualfy for the exemptions contained in Section 119, Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurale ana that my signaiure shall bave the same logal effect as f made under oath: that | am an otficer or director
of the corperaiion or the recever ar trugtée empowered 1o execule this report as required by Chapier 607. Flarida Statutes; and that my narre appears in Block 19 or Block 11

/// 0’/ D5 [(722) 750 P

SIGNATURE AND TYPED OR PRINTED NAHW@GNING OFFICER OR DIRECTOR 7 Caw Dayinig Fhoor e




