(1

- 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2006 8:00 am
[ DOCUMENT # 227509 TR ecretary of State

1. Entity Narme
M.M. PARRISH AND ASSOCIATES, INC. 04-10-2006 90316 033 ***150.00

Principal Place of Business Mailing Address
1405 NW 13TH STREET €/0 CHARLES |. HOLDEN, IR. S - -
GAINESVILLE, FL 32601 2772-5 NW 43RD ST

GAINESVILLE, FL 32606

e S IS

R Suite, Apt. #, &ic. Suite, Apt. #, stc D 0 ha-P CRZEO 11/05
ZEEI N §ese |70 Pw @Y S, | s oW 34 (1105)

Cily & State City & State 4. FEY Number Applied For
Arinesville , Fe Aaoesyille Fo 59-6065614 "*Nomppncau@
+ I i -
‘32215 wOlo Zz:?;;{r '272 |2p (pO (ﬂ %‘Z';JF%FYA 5. Certificate of Status Desired ] Eg'zssq":?g:"’“a]
- *6.‘Nam¢;'a.nd'Addrass of Current Reglatered Agent 7. Name and Addrass of;l;v Eeaﬁtemd Agent -
Name

HOLDEN, JR., CHARLES |

2772-5 NW 43RD STREET Sweat Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL Zip Code
[_3. The above named entily submits this statement for he purpese of changing its registered office or registerec agent, or path, in the State of Florida. | amn familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatute, typed or onnled name of registerad agent and tle i eppkcabla {NOTE: Repistered Agent signature required when remsianng) DATE
FILE NOWIIl FEE IS $1 50.00 9. Election Carnpaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TILE ] Change [ Addition
NAME RITCH, SANFORD E NAME
cTReET ADRESS | 5200 NEWBERRY RD., BLDG. C STREET ADDRESS
CIrY-ST-2P GAINESVILLE, FL 32607 Civy-ST1-7IP
THLE VvPD O Delete TME W Change (] Addition
N PARRISH, JAMES M JR NaME S 70 N §3705T
stseel ADORESS | 1405 NW 13 STREET SIFEET ADORESS (oATIELU e Fo % 20l
cnv-st-z | GAINESVILLE, FL 32601 ey -51-2P e e —
R Y STD S "o _ DOoews  fomE o ) o= () change (] Addion
PARRISH, SUSAN D NAME ’ ) T = T -
2?;1 ADORESS | 6618 SV\'I-‘1 U(l)JTH LN STREET ADDRESS 5’ o pe 5f§r175r:
arv-size | GAINESVILLE, FL 32608 ny-S1-2P OIS0 He ,F 2260¢
TITLE O Delete TITLE [ change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-ST-ZIP
TiE 7 pelete LE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -5T-21P CiTt-ST-7IP
TILE O Delete TIE (1 change 1 Addiion
NAME HAME
STREET ADDRESS STAEEY ADDRESS
Cry-51-2P CTy-ST-2P J
12, | herahyy certity that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true an hat my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation of the receiver 0f rusiee empower it as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Aiock 11 if
changed, or onan attachment with an address, wi d

SIGNATURE:
L

0 /4 /ol 253312515

o ’
BIGNATURE ANC TYPED OR E o”ﬁun’c OFTCER OR DIRECTOR / Date /




