2006 FOR PROFIT CORPORATION

. . ANNUAL REPORT | FILED
DOCUMENT # H63993 : Mar 02, 2006 08:00 AT

1. Entily Name
JOHIE!SON, PARRISH & EDWARDS, INC. Secretary Of State

Principal Place of Business Madling Address

/0 KENNETH 1. PARRISH T/ KENNETH J. PARRISH
4477 BEACON CIRCLE, STE 4 4477 BEACON CIRCLE, STE 4
WPB, FL 33407 US WPB, FL 33407 S

AR AR

01262008 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE o ot Far

59-2550770 Not Applicable

0 53-75 Additianal

8. Cerificate of Status Deslred :
Fet Reguired

6. Name and Address of Current Registerad Agent

01 FENANDINA ST DO NOT WRITE
FORT PIERCE, FL. 34849 lN THIS SPACE

8. Tha above named entity submits this statemant for the purposa of changing its registered office or registerad agant, or both, in the Stae of Florida. ! am familiar with, and accept.
the obligations of registered agent.

SIGNATURE
Sanature, fyped of printed name of regered agent and Lte If aoplcabie {NOTE, Regustared Agent signature retuired when reinstating) DATE
FILE NOWI! FE 150.00 9. Election Camp?ign Fln_ancin $5.00 May Be
Aftar May 1, 2006 Ffel:i?l he $550.00 Trust Fund Coafribution. O Added to Fees

10. QFFICERS AND DIRECTORS |

s DPTS i

NAME PARRISH, J. KENNETH, JR.

STAEET ADDRESS | 4411 BEACON CIRCLE STE 4 ..

:;r;—srzw \‘:’!\;EST PALM BEACH, FL 33407 _ 7 Q[mlf:ji:lfiﬁ] *’3:53533 -
131 4 05-80042-002 15000

NavE EDWARDS, BRIAN G ! ,‘8 uL {1‘#2 Dﬂﬁ. I.J}:I-ﬂij

STREET ADDRESS | 4411 BEACON CiR., #4
Clvy-§1- 2P WEST PALM BEACH, FL 33407

TITLE
NAME

Notkiny DO NOT WRITE

o IN THIS SPACE

NAME
SREET AUDRESS
CITy-ST-ZiP

e

RAME

STREET ADDRESS
CIFY-S1.2P

fine

NAME

$TREET ADDRESS
CiTy-S1-2F

12, | hersby cerify that the information supplied with this filing doss not qualify for the exemptions cantained in Chapter 113, Florida Staustes. 1 further Certily that tha information
indicated on this report of Supplgqental report is true and accurate and that my signature shall have the same legal effsct as if made undar oath; that | am an officer or diractor
of the corporation or the recaiver dr irusiee empowsre: exgcute this report as required by Chapter 807, Florida Statutes; and that my nama 2ppears in Block 10 of Block 113

changed, or on an attachme an ad’gre‘sX(fh aif giher fike ampowered.

SIGNATURE 1 D20k SL-gYy-259Q

HAME OF SIGN{#Q OFFICER OR SHRECTOR Dt Caytime Marve £




