2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000036955 FILED
1. Enity Name SECRE IARY OF STATE
PEREMANS, INC. DIVISION GF CORPORATIONS
: - STAPR 18 PM 2: 48
Principal Place of Business Mailing Address
82 SI(TH STREET PO BOX 250
APALACHICOLA, FL 32320 US APALACHICOLA, FL 32329
|
e T T[S R OGO AT AR
Suite, Apt, #, atc. Suite, Apt. #, etc. 04122007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Nursber Applied For
59-3500138 Naot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ~ [] ?gzgq “:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
DUCIMETIERE-MONOD, OLIVIER _ tm%\lz“é\flp}%mbm c - ’:";0:‘;") o Vige
119 FRANKLIN BLVD ree A -J Box MUY 15 NGy
ST GEORGE ISLAND, FL 32328 £7. SlYTh STEEeT
i Cod
Y APPaPestt LOLA FL | 328%0

8. The above named entity subm is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida, | am familiar with, and accept
the obligations of regigterad agght.

SIGNATURE / CAUAY G2, DU BT EZE ~ MBI SO "l‘ 1" ’ o+t
Signature, typdk or pnfea )«G of ragistered agent and fitle if applicable. (NOTE: Registered Agent signature required whan reinstating) ChTE
FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will bo $350.00 Trust Fund Contribution. £ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCDT 0 Delete TILE POt %g]'ange {3 Addition
NAVE DUCIMETIERE-MONOD, OLIVIER NAVE DUGLMET ERE ~MOoND) | Qv
STREET ADERESS | 119 FRANKLIN BLVD smeETaREss | @2 S\ TH STREEEU
cmy-s-2¢ | ST GEORGE ISLAND, FL 32328 GITY-ST-2P APl c,m,A L 2310
1113 O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ oelete TITLE [JChange  [] Addition
NAME NAME GODO09 73543206
STREET ADDRESS STREET ADDRESS |:|4'.:' 23/07--D1005--028  #*150.00
Y -ST- 7P CITY-SF-2IP
TITLE 3 pelete TTLE [dchange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-SE-2IP
TME O pelete THLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-S5- 2P
ML O elete TME [JcChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CTy-57-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Ly /7 v . §99.7799 -
Bz OVmET (e s

SIGNATIIRE:



