2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DCCUMENT # P97000059526

1. Entity Name

DAVID PERKINS & CO,, C.P.A'S, INC.

Principal Place of Business

223 JOHN KNOX ROAD
TALLAHASSEE FL 32303

Maiting Address

223 JOHN KNOX ROAD
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Maiing Addrass

Suile, Apt. #, ejc,

Suite, Apt, #, el

Jan 23, 2006 08:00 AV
Secretary of State

L

15t MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number | [Applied For
59'346141 3 lNot Appin Al
&o Country &P Country 5. Certificate of Status Dasired ] $8.75 acditonal

Fee Aequired

6. Name and Address of Current Registered Agent

_T. Name and Address of New Registered Agent

PERKINS, DAVID
223 JOHN KNOX ROAD
TALLAHASSEE FL 32303

Name

Street Address (P.O Box Number is Not Acceptable)

City

FL 2ip Code

8. The above named entity submits this statement: for the purpose of changing its registered office of reglstersd agent, or both, Tn the State of Florida. 1 am familiar with, and acce;

the obligations of registered agent.

SIGNATURE

Sigratues, lype of prne pame of regslereo agen and tile it apphcatin

(NOTE Registered Agesy signatue raqurad whon teinstauny)

'FILE NOW!! FEE !S sfsu.,na
. . After May 1, 2006 Fea Will Be $550.00
Make Check Payab!e to Fiorida Department oj'  State

DATE
8. Eleclion Campaign Financing  $5.00 May £
Trust Fund Contribution. [ Added to Fees

10. DFFICERS AND D&REGTDRS | KRR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P 7 Delete TiME O Chenge T Aii
NAME, PERKINS, DAVID R SR NAME rONIRgE ST

STREET ADURESS 13308 SHARER ROAD STAEET ADORESS R A F& D

LIy -ST-ZIP TALLAHASSEE FL 32312 CUY-ST-7¢ ! (jiJr E:? {1:' {} 8 015 15[1 BD

e v 1 Delete it [ Change i
NAME PERKINS, TAMARA R HAME

STREET ADDRESS {5560 SHADY REST RQAD STREET ADDRESS

Lry-ST-2P IHAVANA FL 32333 CITY-ST-2P o
e b it Do D
MAME NAwE

STREET ADERESS STALET ADDRESS

GITY-ST-1P CITy-31-2IP

T 3 telete Mg [ Change [
AN MAME

STREET ADDRLSS STREET ADDRESS

Ty -ST- TP CHTY-5T-71P

e - O elete ™ O Chamgs [0
HaME NaME

STREET ADDRESS STREET ACDRESS

GITY-ST- 2P GITY-ST-2IP

TITeE 3 Detete. miE [ Change [ A
NAME MAME

STREET ADDRESS STREET ADDRESS

CiY-ST-7P Ciry-57-2P

12. | hereby certify that the information supphed with this filing does not quatiy for the exémptions coniainad in Section 119, Florida Stalutes. 1 furiher certily that the informatia
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sfiect as if made Lnder cath; that | am an officer or diréi
of the corparation or the receiver or frustee empowered 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an address, @au other ke empowered.

SIGNATURE: WR

Toma R, Q“"'Wﬁ

2Dl 295-0319

SIGNATURE AND TYPED OR F*NTED HAME PF SIGNING OFFICER OR DIRECTOR

Bawe Daybma Phona #




