L

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 28, 2008 8:00 am

DOCUMENT #.H63993 Secretary of State
1. Entity Name
PARRISH & EDWARDS, INC, (03-28-2008 90039 049 ***150.00
Principal Place of Business Mailing Address
3418 W. MALLORY BLVD. 3418 W. MALLORY BLVD.
JUPITER, FL 33458 US JUPITER, FL 33458  US
P TS PSS A A
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 02272008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
59-2550770 Not Applicabie
Zp Couriry ap Country 5. Certificate of Status Desired O gg'gesqard:éﬁonal
6. Name and Address of Current Registared Agent =~ ~ — ™ |~ N 7. Name and Address of New Registered Agent [

Name
PARRISH, J. KENNETH
201 FENANDINA ST Street Address (P.C. Box Number is Not Acceptable}

FORT PIERCE, FL 34949

City F L Zip Code

8. The above named entity submjts this state for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of fedistered géent.

SIGNATURE V/ W c;"/ 9 7/ Og

Signature, typed r.: printect 1ame of feg-stersd agent and tfe il applicanle (NOTE. Remistered Agent SIGNATINS retrad when renstatng) DATE '

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. a Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITICNS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DPTS O Delete TITLE ﬁ Change  [T] Additicn
NAME PARRISH, J. KENNETH, JR. NAME
STREET ADDRESS | 4411 BEACON CIRCLE STE 4 STREET ADDAESS | "4 3 W Mol br Q;W d g
orv-si-2e | WEST PALM BEACH, FL. 33407 av-sie | Ja oo FU O3NS R
TITLE vP ) detate TITLE VP} D ! /m Change [ Addition
NAME EDWARDS, BRIAN G NAME
STREET ADDRESS | 4411 BEACON CIR., #4 STREETADDRESS | AW G W . mo_uor-\f Q;l Ud .
orv-st-2p | WEST PALM BEACH, FL 33407 ov-stap | Tugider P R34S
e O cetere e ! [ Crange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 219 CITY-ST-7IP
TLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-IP CHTY-ST-2IP
TITLE { Delete 8113 OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-21P
TME_. .. . 3 peiete TME O cChange  [J Aadition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cenify that the information suppliea with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or rustee empgwered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeniwin an addrgss, Pip all @Mer like empowersd.
SIGNATURE:X % fclww l/p o] Sel-e25.-9993-

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

brian 6. Edwards



