2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 08:00 AM
DOCUMENT # P03000073390 ER, Secretary of State

1. Entity Name
PARROT BAY HOMES, INC.

Principal Place of Business Mailing Address
6851 CYPRESS COVE CIRCLE 6851 CYPRESS COVE CIRCLE
JUPITER, FL 33458 JUPITER, FL 33458

AT

04252007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e RopIRaFor

20-0067016 Not Applicabie
" . $8.75 additional
5. Certificale of Status Desired O Foe Required

6. Name and Address of Current Registared Agent

a7 S v 1 CPA DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and titie I applicable. [NOTE: Regicinred Agant signature raquired when ranstating) DATE

FILE NOW! X 9. Election Campaign Financing $5.00 MayBe
After May 1?‘;0%7FI’E£'3I?I1I?3 ggso.oo Trust Fund Contribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS I

TILE P

NAME MONDE, JAMES D

STREET ADDAESS | 6851 CYPRESS COVE CIR.
CTY-S5T-2P JUPITER, FL 33458

TLE VP

NAME MONDE, JAMES D . OO0 3R

STREET ADDRESS | 6851 CYPRESS COVE CIR 5 100 -500
_CHTY-§T-2IP JUPITER, FL. 33458

et
=015 150,00

TILE .18
NAME MONDE, JAMES D

STREET ADDRESS | 6851 CUPRESS COVE CIRCLE
omv-st-2e | JUPITER, FL 33458 DO NOT WRITE

::; EHONDE, JAMES D IN THIS SPACE

STREET ADORESS | 6851 CYPRESS COVE CIRCLE
CiY-81-29 JUPITER, FL 33458

TME

NAME

STREET ADDRESS
CIvY-ST-2P

TTLE

NAME

STREET ADDRESS
Cimy-st-zIp

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information

indicatedt on this report or supplemantal 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 corporation or tha receiver or ustee empowered to execute this report as required by Chaplet 607, Flotida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an attachment with gy address with alt other like empowsred.
SIGNATURE: Jim 0 Monde Y-2Y-0) Ss/-744-6 244
ECTOR Date Daytime Phone #

NAME OF BIGNING OFFIC




