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ANNUAL REPORT (AR)

DOCUMENT # 616460 FILED
1. Enlity Namo M
ar 02,2007 08:00 AM
PARROTT DISTRIBUTORS, INC. ? y
Secretary of State
Principal Place of Business , ] Maiting Address
10721 NW 4TH AVE . 10721 NW 4TH AVE L. ot
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Slat City & Stal . . FEI Numb Applied Fo
ity ] . ity c 4. FEI Number 59-1899014 pp od. r
Nol Appiicable
4o Country Zip Country §. Certificate of Stalus Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
PARROTT, BOYD G
10721 NW 4TH AVE Sirael Address (P.O. Box Number is Nol Acceplable)
OKEECHOBEE FL. 33472 ’
City FL Zip Code
8. The above named eniity submits this statement far tha purpose of changing its registered offica or registered agent, or both, in the Stats of Florida. | am lamiar with, and accept
the obligations of rogistered agent.
SIGNATURE
Signaturi, ynod o printed nama o regisiered ageni and hila ¢ annheable, (NOTE: Begistered Aganl signature reqinred whan ransiatng) DATE
FILE NOW!I!, FEE IS $150.00 + 9. Eieclion Campaign Financing-  $5.00 May Be
- After May 1, 2007 Fee Will Be $550.00 Trust Fung Contribution. [J  Added 1o Fees
" Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1 1
il PD 3 pelete T [ change [T Addilian
NAME PARROTT, BOYDG NAME
SIRETADDRESS | 10721 NW 4TH AVE STREET ADDRESS HOOODNES358S
aw-sr.zp | OKEECHOBEE FL eAY-S1-7IP n3/1 370753008012 15000
T O Delele TLE [ changs [ Addilion
NAME NAME
SIREET ADDRESS 3 STREET ADDRLSS
CIY-sI-ZIp CITY-SI-7IP
TLE (J Delele Tine [ change [ Addiiion
NAME R - . .. NAME . . -
STRIET ADDRISS SIRECT ADDHE S5
CITY-ST-2IP CITY-ST-2IP
HIE (1 Delete TIE O change [ Addition
NAME RAME
STRECT ADDAESS STREET ADDRESS
CITY - SI-7IP CITY-ST-2IP
mr J Delele T [ change [ Adaition
NAME NAME
SI% ET ADDRESS STREET ADDRLSS
CIlY-8I-2IP CiTY-SI-ZIP
o O Delete TEe [Jcnange  [[] Addilion
NAME NAML
STREET ADDRESS STREET ADDRE S5
CIrY-ST-21P CITY-SI- AP
12. | hereby certify that tho information supplied with this filing does not qualify for the examplions contained in Seclion 119, Florida Statutes. | further certify that the information
ingicated o this report or supplemoental report is trua and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or direclor
of the corporalion or the receivar or Irustee empowerad 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Blogk 10 or Block 11
if changed. or on an attachment with an address_wyh a!l olher like empowered. gg o

Dayiire Phone #

SIGNATURE: SIGNATURE ORP NAME OF SIGNING OFFi ERDHDIR;C R - 6 —\ 7‘ g-. 11 ‘f @



