FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 227509 B 04-16-2007 90073 046 ***150.00

1. Entity Name
M.M. PARRISH AND ASSOCIATES, INC.

Principal Place of Business Maiting Address q U U LAYV
3870 NW 83RD ST 3870 NW 83RD ST C
GAINESVILLE, FL 32606 2772-S NW 43RD ST

GAINESVILLE, FL 32606

214 + 2

W- (njrersity Ave_ M w. L{nsmn‘;y A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032007 Chy-P CR2EQ34 (12/06)
City & State ity & State K 4, FEi Number Applied For
G—a-{ resy f” £ F'["' oA Hﬂ'm ! “e FL 59-6065614 Not Applicable
Zp Country 7 Couniry ” ‘ $8.75 adgitional
52@ s ’ gzbo , 5. Certilicate of Status Desired J Fee Required
S Name 3P L8008 o CUTTER Royisle 20 A58t i T.oiaErew and Addicse 0 iewW Reginieted Agunt

HOLDEN, JR., CHARLES!

2772-S NW 43RD STREET Street Address (P.O. Bax Number is Not Accepiable)
GAINESVILLE, FL 32606

City FL ‘ Zip Code

8. The above named antity submits this statament for the purpose of changing ils registered office or registered agent. or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralire, lyoed ¢ printed rame of registerad agent and ke if applicaole (NQTE. Registerea Agen! signature raqured when rensiamng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contritution. | Added to Fees
10. OFFICERS AND DIRECT{RS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IMN 1 ¥
ITLE P [ Delese i vice -4 resideﬂ E m Change [ Addition
NAME RITCH, SANFORD E NAME
SIREET ADDRESS | 5200 NEWBERRY RD., BLDG. C STREET ADDRESS
CIFy-ST-21P GAINESVILLE, FL 32607 CITy-51-21P
LiLE VPD O Delete L Preaident { Directer I Change (7] Adsiton
NAME PARRISH, JAMES M JR NAME
SIHEET ADDRESS | 3870 NW 83RD ST STAEET ADDRESS
ciry-Si-2ip GAINESVILLE, FL 32606 Ciry-ST-21P
TITLE STD O pelete TTLE {J Change [ Addilien
NAME PARRISH, SUSAN D NAME
CIMETIONRTES | 38T MW EIRD ET STREET 5 2CRESE
ciry §1 2p GAINESVILLE, FL. 32606 Ciry-§1- a9
TiLE [ Delete me [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST1-7iP CiY-S1-2IF
MILE O pelete TIILE [ Change ] Adaition
NAME HAME
STREET ADORESS STREET ADORESS
CITY- S1-21F CITY-5T-21P
TILE ' ) Delele ([t [ Change  [] Agdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP 5 GIFY-ST-2IP

12. | herety cerlify that the information suppliad with this filing does noljqualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlily Ihat the informanon
indicated on this report or supplemental report 1s true and accurataland that my signature shaill have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empow, exggute fhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 1 it
changed, or on an allachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR mmrs/yh%os 5|GN|NGYFF|¢ER OR DIRECTOR / Dau:/ Dayume Prone &

A




