FILED
. -2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P98000061223 04-30-2007 90383 013 ***150.00
1. Entity Name
BLANCHE G. PERAGINE, P.A.
Principal Pface of Business Mailing Address
181 WOODSIDE DRIVE 181 WOODSIDE DRIVE 4 “ 0 87 23 3
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
T TP o[ e O AT A
Suite, Apt. #_ elc. Suite, Apt #, elc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0846719 Not Applicable
“n Country e Country 5. Certiicaie of Status Desired ] Ei';;lﬁ?sgima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERAGINE, BLANCHE G Peragine, Blanche G
187 WOODSIDE DRIVE Sjreet A dres%c(‘P‘O Box Nurpber is Not Acceptable)
LAKE PLACID, FL 33852 181 Wocdside"Drive
Cit Zip Code
Lake Placid FL | 33852

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiligations of registered agent .
SlGNATURE_‘M)j- y i Ll Y-15-07

Sigratura. ypea o prnleG tung of registend agen: a Hle i aeplicatie (HOTE Fegisiored Agenrt signatare sesieg when reirsianng) DaTE
FILE NOWI!! FEE IS $150.00 9. 'Eieclqu Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution . Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE D [ Deicie e D ﬁcnange [ Addiion
NAME PERAGINE, BLANCHE G BANE Peragine, Blanche G.
STREET ADBRESS | 187 WOODSIDE DRIVE steeiraooress | 181 Woodside Drive
Liy-81-z2¢ | LAKE PLACID, FL 33852 CiFy-S1-21° Lake Placid, FL 33852
TITLE ] telete TITLE [ Change  [C] Addition
HARE NEME
STAEE} ADDRESS STREET ADLRESS
CIY-ST-21P Ciiv-§1-219
TILE 3 Detote TITLE [ Change  [] Adailion
HARE NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIiv-51-2P
FITLE O petere TILE [ Change [ Agdition
HARE . NAME
SISEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE 3 Detere TITLE (O Change ] Adsition
FIARAE MANE
STAEET ADDRESS STHEET ADDRESS
CIfy-ST-21P CITY-57-21P
THLE 3 Dewere TILE [ Change [ Adciton
NAME NAME
STAECT ADDRESS STREET ADDRESS
CiTy-S1-21p CITY-51-21P

12. i hereby certify that the information supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Flarida Statutes. | further certity thal the intormation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 807, Florida Statules: and thal my name appears i Block 10or Block 11 i
changed. or an an attachment with an address, with all other like empowered

SIGNATURE:

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI OFFICER OR DIRECTOR Daate Davitre Prore #




