FILED

2008-FOR PROFIT CORPORATION Feb 25, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000042885

1. Entity Name

PERRY PROPERTIES, INC.

s T

.| 02122008 NoChgP  CR2E034 (11/05)

Secretary of State

65-0773701 Not Applicable

B DONOTXWR|TE lN THISSPACE : 4, FEI Number Applied For

O $8.75 Additional

. Certificate of Status Desired

Lt . - PR bl i nea O Fee Required
6. Nams and Address of Current Reglstarad Agant ) ’ .
\.' " . t -"} '\"' ;i*"\"‘ C ot . 2 .o

GAGLIANO, PERRY R
2018 E 7TH AVE W T DO NOT _WR'TE
TAMPA, FL. 33605 G Sk ‘*’(‘IN“"THls" SPACE

vy R “,‘-,'l,i A e e

S ,ln“:'. 5 “’I “ i 1, R , “,‘ . . )

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sipnaiure, typed or printed name of registarad sgent and ttle if appicanis, {NOTE: Ragislarzd Agant signature required when remnstating) DATE
9. Eiaction Campaign Financing $5.00 May Be
F | . v Y

After &'aEyN‘(?gé%aFgge \?Vi?ﬂbsg gSSD.OO Trust Fund Contribution. O Added to Fases
10. . ‘ OFFICERS AND DIRECTORS | o T e
TITLE PD ' 3
NAME GAGLIANO, PERRY n Lt T e L e
STREET ADDRESS | 2018 E 7TH AVE o "
GITY-5t-21P TAMPA, FILL 33605 [ e . e - L
— e el nonooeessr
NAVE . co 02A28A08-80017-015 150,00
STREET ADORESS P st ST T T T ' ) :
GTY-S1-2P 2
— o P e "'.:.‘. I o
NAME ; .
STREET ADDRESS | ‘

STREET ADDAESS L . )
£ITY-51-7p P

- | S VINTTHIS SPACE -

¥,

TIME

NAME

STREET ADDRESS
CITY-ST-70

TITLE N
NAME i s e
STREET ADDRESS ' N :

CITY-ST-1P

i T AR . '
8 hat qualify for the axemptions contained in Chaptar 119, Florida Statutes. ¢ further certily that the informalion

acCurate and that my signature shall have the same lagal aifact as if made under cath; that | am an officer of director
O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[l other like ampowered,
) b /j; J/ 0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylsms Phone #

12. | hereby certify that the information supplied with this filing dog
indiicated on this repart or supplemental repert is true an
of the corporation of the receiver or rustes BpIwE
thanged, or on an attachmant with ap.ed R

SIGNATURE:




