2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #F99000005128

1. Entity Name
BOB PARRISH CPA, P.C.

Principa! Place of Business

5390 GULF OF MEXICO, DRIVE, #102
LONGBOAT KEY, FL 34228

Mailing Address

5390 GULF OF MEXICO, DRIVE, #102
LONGBOAT KEY, FL 34228

2. Principal Place of Business 3. Mailing Address

VBB

PARRISH, ROBERT
— 725 NORTON-STREET
LONGBOAT KEY, FL 34228

520 QULF OF mexaeo dR
0T

Sutte, Apt. 4, ete. Suite, Aol #. ete. 403302006_‘\:) REINGP., |- . CRZEGSA1 1/0505 Ojo\
City & State City & State 4. FE| Number Applied For
75-2800129 Not Applicable
Zi Zi Count it
® Country P ouniry 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL J Zip Code

the obligations of registered agent.

SHGNATURE E et L, M‘/‘ ROBERT

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

PhARSYY

3/§J/ot,

Signature, typed o printea name of regestered agent and tile it applcatbe.

INOTE: Registered Agant signaturs requinkd when rainstating)

FILE NOWIlIl FEE IS $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dekte TLE [Dfrange [ Addition
NAME PARRISH, BOB HANE

STREET ABORESS | 725 NORTON ST. STREETADDRESS | D00 HBEBIVRSIDE DR ¥(0(g

CITY-5T- 2P LONGBOAT KEY, FL 34228 Cy-ST-2IP

TTLE s [ Delete TILE {Change [ Addilion
HAME PARRISH, MARY HAME

STREET ADDRESS | 725 NORTON ST. SRETAURESS | 2 600 HARBoURSIDE R #0194

chY-ST-Zip LONGBOAT KEY, FL 34228 ciy-ST-2i9

TITLE 2 Delete TITLE [J Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS DOOTOs02253

CETY-SF-2 CITY-ST-2:P ) l:|4.«‘;1 B/06~-11033--009 **BUU. 0

TITLE 3 Detete TILE [ Change 7] Acdition
NAME NAME ﬁ

STREET ADDRESS STREET ADDRESS %

CITY-$T-21P CITy-ST-2P

TIMLE [ oetere TILE [J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST- 2P

TITLE [ Delste TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Y- ST-2i

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § eam an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ail other like empowered.

mary ForRisH

SIGNATURE: _ I

Gyi-387-5a¢

SIGNATURE I)ﬂYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 31{49 ak

Duyume Prore #




