2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000059526 Jan 30, 2007 08:00 AM
1. Enlly Namo Secretary of State
DAVID PERKINS & CO., C.P.AS, INC.
Principal Placo of Busincss Mailing Address
223 JOHN KNOX ROAD - - 223 JOHN KNOX ROAD '
e e ' ‘IIHIII ul ’Im ’II” "m "m ll”’ II‘I' 'ml 'l’l‘l“‘l “M Imm N ‘Il’
2. Principat Place of Business - No P.O. Box # 3. Malling Addross

Suite, Apl. #, atc. Suilo. Apl. #. otc. 15t MOORE CR2E034 (10/0.6)

City & Stato Cily & Slale 4. FEl Numbar _ Applicd For

59-3461413 Nol Applicablo
Zp Country Zip Country 5. Cerlilicale of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistersed Agent

Name

PERKINS, DAVID

223 JOHN KNOX ROAD Stroet Address (P.O Box Number is Nol Acceplable)

TALLAHASSEE FL 32303

Cily FL | Zip Codo

8. Tho above named enlity submits this siatement for the purpose of changing its registered office or registered agenl, or bolh, in tho Stato of Florida. | 2m familiar with, and accept
the obligalions of rogistered agent.

SIGNATURE
Signatura, typad er prntsd name o regisiered ngen and bile 1 apphcable (NOTE: Regsiaied Agen| signature required when resnsialing) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2007 Fee.a Will Be $550.00 Trist Fund Contribution. []  Addad to Feas
Make Check Payable to Fiorida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P "
TIILE O peree TILE N _ [Ochange [ Addition
NAME PERKINS, DAVID R SR NAKE LOODO0E] 1184
oy g m m o th 2 b _

steec1 Aponess | 3308 SHARER ROAD STREET ADDRESS (/020030052005 150, 00
CITY- S1-2IP TALLAHASSEE FL 32312 omy-ST 7P
TITLE v 1 Delete TILE [ change [ Addition
NAME PERKINS, TAMARA R NAME
STRECT ApbREss | BS60 SHADY REST RQAD i STRIET ADDRESS
GITY-ST-ZIP HAVANA FL 32333 Cily-st-/21p
filek [ potete 11133 [ cnange  [J Addition
NAME NAME
STREET ADDAESS SIREE T ADDRESS
CITY-81-2IP CITY-8I- 2P
1M O pelete TME [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-Si-2IP CITY-81-21P
s [ petate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-$1-2IP LIy -SI1-2IP
13 O petete TILE [Jchange  [] Addilion
NAML. NAML
SIRELT ADDRESS STREFT ADDRESS
CITY-SI-7IP CITY-81-ZIP

12. | heroby certify that the information suppliod with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furthor cortify that the information
indicated en this repart or supptemental reporl is true and accurate and that my signature shall have tho same legal offoct as if mado undor oath; that | am an officer or direclor
ol tho corporation or 1ha racewver or lrustea emmawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il ¢changed, or on an altaghment with an aghrd ith ali other ke empowered.

OQAyime Phone #




