FILED
2007 FOR PROFIT CORPORATION May 29,2007 8:00 am

ANNUAL REPORT Secretary of State

PSI[CUMENT # 643657 05-29-2007 90040 017 ***550.00
. y Name
JOHN R. PARRY, P.A.
Principal Place of Business Mailing Address
. 04
P.0. BOX 830968 P.0. BOX 830968 1o 40116 9
OCALA, FL 34483 IS OCALA, FL 34483 US L :
PR B UM EL RO FRARA RO
Suile, Apt. #, elc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliec For
59-3320536 Not Applicable
Zp Country Zip Couniy 5. Certificate of Status Desired | gi';’?mﬁ?égm’"a'

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRY, JOHN
15129 SE 103RD PL RD Street Address {P.O. Box Number is Not Acceptable)

OCKLAWAHA, FL 32179-4203

City FL Zip Code

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accen!
the obligations of regislered agent.
s

SIGNATURE L
Signature, typed or printed name of registerad apent and title it applicable {NOTE. Registered Agani signature requwad when ranstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnamcmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE O Change (O Adoiton
NAME PARRY, JOHN R NAME
STREET ADDRESS | 15129 SE 103RD PL RD STREET ADDRESS
CITY-ST-2IP QCALA, FL 32179 CITY-8T-21P
TITLE 1 pelere TTLE [ Chenge [ Adainon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-7IP CIy-ST-2IP
WITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TIILE O pelete TINLE []Change  [] Agdimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21 CITY-ST-21P
T [ pelete TITE (O change [ Aadition
HAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP ciy-SI-2IP
TNLE O pelete TITLE [ Change  [C] Adginen
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1.20 CITY-SI-21P

12. | hereby certify thal the infarmation supphed with this filing does not qualily for the exemptions contained in Chapier 118, Florida Stawites. | further certity that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all oljjer ke empowered.

SIGNATURE: yg% O [arg— S bk ‘3;522@;94/2

SIGNATURE AND TYPED OR PRINTED NAMEﬁbNmu OFFICER OR DIRECTOR /Da\e / Daytime Phone #

L™



