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2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Feb 24, 2005 08:00 AM
DOCUMENT # 541930 SBTR> Secretary of State

1. Entity Name
THE PARLOR, INC.

I —
Prhcipal Place of Business _ _ Mailing Address B

G0 THOMASVILLE ROAD 1000 THOMASYILLE ROAD
TALLAHASSEE, FL 32303 — ... _TALLAHASSEE, FL 32303

TR

02012005 . No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For

59-1754262 Nt Applicabie
5, Centificate of Status Desired | $8.75 aaditional

Fee Required

6. Name and Address of Cutrent Registered Agent

JONES PECCY a0 DO NOT WRITE
TALLAHASSEE, FL. 32303 —— IN THIS SPACE
I

8. Tha above named entity submits this staterent for the purpese of changlng its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE — - —_— : _
Signante, typed o prinied nama ¢l registered agent and tilk if applicatla, (NOTE: Registered Agen( sigraiure required wian relnstating - DATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 TrustFund Contribution. . [1 Added to Fees
0. BFFICERS AND DIRECTORS [ 7 : e s
TITLE e} "::—**"“';;' -
NAME JONES, PEGGY
STREET ADDRESS | 529 TRUETT DR o DR 41422
CIY-§7-2P TALLAHASSEE, FL 32303 i o g e S 8 e
=~ 40580041015 150,00
TME i A
NAME
STREET ADDRESS
CirY-g7-218
TME ) o — .
NAME

v DO NOT WRITE

e ' ) - " IN THIS SPACE

MAME
STACET ADDRESS
CImy-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET AUDRESS
GnY-sT-21P

12. [ hereby certify that the information supplied with this filing does not qualily for the exsinption stated In Section 1 19.07@(:}, Florida Staiutes. | further certily that the Information
indicatéd on this report or supplementai ;epDt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an afficer or director
of the corporation or thé receiver or powerad 1o exacute this report as required by Chapter 607 iy Statutesqand that my name appears in Block 10 or Block 11 if

a

changed, or on an attachment with g &g, with ali other like empowered.
/ﬂ4¢7 ©390

gD NAME OF SIgNING OFFICER OR DIRECTOR L4 Date Daytira Prone #

SIGNATURE:




