FILED
2008 FOR PROFIT CORPORATION Aug 22,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F99000005128 08-22-2008 90001 012 ***150.00

1. Entity Name

BOB PARRISH CPA, P.C.

Principal Ptace of Business Mailing Address YUAsE ST

4134 GULF OF MEXICO DR STE 211 4134 GULF OF MEXICO DR STE 211 . .

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 . - '

T R W WA CEERALAnar
Suite, Apt. #, ete. Suite, Apt. #, etc. 08132008 Chg-P CR2E034 (42/08)
City & State City & State 4. FEI Number Applied For

75-2800129 Not Applicable
& Country ae Country 5. Certificate of Status Desired a ?eae.;esqtﬁ:!e(:lmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARRISH, ROBERT
4134 GULF OF MEXICO DR STE 211 Streel Address (P.Q. Box Number is Not Acceptabie)
LONGBOAT KEY, FL 34228

City FL | Zip Code

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

SIGNATURE
Signatura, yped of pinted name of registered agent and tille it appicable. (NOTE: Regrsiered Agen| signaiure requs ed when roanstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O belete e P BChange [ Addition
NamE PARRISH, BOB M BOB PReasyr _ "
STREET ADORESS | 2600 HARBOURSIDE DR #C19 smarooness | 4y 34 QUUF  OF MEN (0 P2 ®au
crv-siap | LONGBOAT KEY, FL 34228 ov-se |10 GRONT KSR P 34228
TMLE 5 3 Delete THE 5 - O Crange [T Addition
HAME PARRISH, MARY NAME maeq  Ppgisy - 4
STREET ADDRESS | 2600 HARBOURS IDE DR #C19 srEroniess | 434 GULF 0F MEXW0 DL T3
Civ-s1-zP | LONGBOAT KEY, FL 34228 ov-sir | LONGBINT  wiEd Eu 34228
T [ Dekete Tme i DOchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2P CITY-$1-21P
TWLE O petee THE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SF-2P Iy -57-219
TTE {1 Dolete TILE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY -51-21p
TTE O Deleze TITLE O change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-Z1P

12. | hereby certify that the information supplied with this mir?c? does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repont or suppiemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ B fami Uz ?IQIoa 0\'-(\-38‘#0%&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




