2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 636624

1. Enlity Nama

-

-t

FILED
Feb 08, 2008 08:00 AN
Secretary of State

PARRISH PULPWOOD, INC.

Principal Place of Business
462 CR 217

Mailing Arldress
462 CR 217

MAXVILLS FL 32234 MAXVILLS FL 32234

2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrpss

Saie, A #, elc. Suile, Apt. 4, etc.

1st MOORE CR2E034 ({10/07)
City & State City & Stale 4. FEi Number Applied For
59-1934009 Not Applicable
Z Couny i unt iti
° uniey Zp Ceantry 5. Certdicate of Status Desired O $8.75 Pfddltlonal
Fee Hequired
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARRISH, DAVID J
462 CR 217

Street Address (P.C. Box Number is Not Acceptable)

MAXVILLE FL 32234

Zip Code

cy FL

8. The apove named ertity submits this statement for the purpose of changing 1S registered office or registared agent, or cotn. in the State of Flerida. 1+ am familiar with, and accept
the coligations of registered ageni.

SIGMATURE

S gnature, 100 OF S LA O by S Sl W8 T Hppleatin TOTE Ragisteran AGor 1 £0a1uTC redluran kel «iriar g DATE

$5.00 May Be

Added to Fees

9. Etection Campaign Finarcing
i,g Trust Fund Cernbution. [

10, GFFl(‘Eﬂs AND DIRFPTOH&J 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 7 Detere TINE D change [ Angnion
NAME PARRISH, DAVID J. HAME = 14 100

STREET ADDRESS (462 CR 217 STREET ADDRESS kil

ChY-51- 1P MAXVILLE FL CiTY-5T- 2P

TE S 3 Doete TIME [7crange (7] Aadition
NaMs PARRISH, ANGIE HAME

STREFT ADDRESS | 462 CR 217 STREFT ADDRFSS

SITY-51-2°7 MAXVILLE FL Cy-31-21k

TTs [ paiete TLE O cnange [ Addinon
NAME HEkEE

STREET ADDRESS : STREET ADDHESS | - T

GTY-SI-7% CITY-51-71

T [ palee TITLE O crange ] Acditon
HAME HAE

STRZET ADDRESS STREET ADDRESS

ITY-ST- 2 [irY-51- 211

TIRE . 1 Delete TILE T Changs [ Aodition
HAME NAME

STREET ADDRES STREET ADDRESS

Iy -ST-218 oIry-S1- 21

THRE [J petate TILE [crange [ Acdilion
NAE HAME

STREET AGDRESS STREET ADDRLSS

BITY-ST-2IF oINY-51- 21

12. | hereby certify hal the informaticn suprlied wath this filing does nct qualify for the exemgtions contained in Secton 119, Floida Staiutes. | furlner certily thal the information
indicatad on this report g supplemental report is t d accurale ano that my signature snall have the same legal efteci as if made under oath: that | am an officer or director

oi the corporaiion or thf rkceiver or lrusteée empo 4 lo execute this report as required by Chapier 607. Florida Siatutes: and that my name appears in Block 12 or Block 11

it changed, or on an Jitachment Nllh an adgress, all other like empowered.
: L
s (7 ; 08
SIGNATURE: Setpstan 4o >
N

RE AND TYPED OR PRINTED NAME OF SIGNING omc‘ﬁ' OR DIRECTOR Caw

awma Fnore #




