~-2007 FOR-PROFIT-CORPORATION- e

ANNUAL REPORT (AR) FILED

DOCUMENT # 636624 . Feb 07,2007 08:00 AT
1. Enlity Name
PARRISH PULPWOOD, INC, Secretary Of State
Prihcipal Place of Businoss Mailing Addross
462 CR 217 : 462 CR 217
MAXVILLS FL 32234 MAXVILLS FL 32234
=k EERE
2. Principal Place of Business - No £.0. Box # 3. Mailing Address
Suie, Apl. #, 2lc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Siale Cily & Stalo 4. FEI Number ‘| Applied For
59-1934009 | Not Applicable
& Counlry Zip Country 5. Cecriilicale of Slatus Desired O ?eae‘g?m?i?:c:”ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsierad Agent
Name
PARRISH, DAVID J .
462 CR 217 Sireel Address (P O Box Number is Not Acceplable)
MAXVILLE FL 32234
Cily FL Zip Codo

8. The above named enlily submils this stalement for the purpose of changing its registered ollice or regisiered agent, or bath, in the State of Florida. | am familiar with, ana accept
the abligaticns of rogisicred agent,

SIGNATURE

Signaneg, tyned or nonjed name of registarad agonl and Ll 1 appleable, {NOTE- Registered Aganl sanatuma required when raingianhing} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Payyal;fe to Florida Department of State Trust Fund comnblmlon' U Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITHING/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nl P [ pelete HLE ] change [ Aadilion
NAMI PARRISH, DAVID J. NAML
st anin ss | 462 CR 217 SIREF| ADLRE 85 NRE2R 160
ciy-si-ap | MAXVILLE FL CITY-S1- 7IP 0257 -B0005-021 15500
it 8 ) pelele 1Mk O change [ Addibon
NAMI PARRISH, ANGIE HAME
s 1 ADDRIss | 462 CR 217 SIRMTTANIESS
CITY-81- 4P MAXVILLE FL CITY-81-2IP
1. R ’ . . [ pelele e [ Change [ Awdilion
NAMI . N R
SIRFL] ADDRESS SIRELT ADDIE S5
LIy - S1- 71 = : TR cnyesiae i : - ) i -
Tt ] Delete INE [ change [ Addilion
NAMI NAME
STRLTT ADDRI S SIREET ADDFE5S
CIY-$1-AP Y- 81- 71
i 0 peleie e O Change [ Addilion
AN HAMI
STREE T ADDRE 55 SIRFLT ADDRESS
CITY-S5- AP CITY - $1- 71
TILE O pelete TINE O Change [ Addilion '
NAML. NAME
STRELI ADDRESS SIRTET ADDRLSS
CITY-$1- 2P CIIY - ST-2IP

12. | horeby cortfy that the information suppiiod with (his iiling does nol qualify for tho exemplions conlained in Section 119, Florida Stalules. | furthor cortily Lhat tho information |
indicalad on this reporl or supplamental repoert is lrue and accuraio and that my signature shal have the same legal effect as it made undor oalh; thal F am an officer or direclor
of the corporation or the ro or or lrusloo cmpowe_reci acuto this report as roquirod by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changod, cr on an attagfmepl wilh an address, r liko empoworod.

Geci’m <o adna S-1-09  UNKI-I353

UREJAND TYPED GR PHINTED NAME OF SIGNING OFFICER OR DTRECTOR [ Dalg Daylrmuo Phang #

SIGNATURE:




