. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # J58096

1. Entity Name

PARRAMORE'S CAMP, INC.

Secretary of State

02-09-2005 90044 025 ***158.75

Principal Place of Business
1675 S MOCN ROAD

Mailing Address
1675 S MOON ROAD

JUULKRID

ASTOR FL 32102 ASTOR FL 32102
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2781877 Not Applicable
Zip Country Zip Country ‘ . $8.75 additional
5. Certificate of Status Desired ﬂ' Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUNNINGHAM, REVA D
1675 S MOON RD
ASTOR FL 32102

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
entity submits this staternymforﬂe purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

isteredfiem.
/ é? g /95'

L .
Sgnfture, fpad of orinled name of legusler(d ageant and ttle 4 apphcatle DATE

8. The above

[NOTE. Ragistarad Agent signalura raquired when rainstating)

‘% . . ) .

Pyt 9. Election Campaign Financing $5.00 May Be

1Be $550.00 Trust Fund Contribution. []  Added to Fees
10. — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WILE PTD X Delete TITLE POD ¥ Change ] Addition
AN CUNNINGHAM, LORi E NANE Revee ©. Cuwninghan—
STREET ADDRESS 1675 § MOON ROAD STREETADORESS | V(oS & - Yoo R4
CIiY-S1-2IP ASTOR FL. 32102 CITY-ST-ZIP Psis ¢ , ¥y 2370 ) 0
TALE D . [ Detete TITLE p- [ﬂrcnange [ Addition
NAME CUNNINGHAM, REVA D NAME VETD B C . ) L\/ﬂ
STREET ADDRESS | 1675 S MOON RD STREET ADDRESS ﬁf_;‘;f‘f < * g 1A 2[ e
civ-S1-7F | ASTOR FL 32102 CITY-ST-2P - To

Asipy e =} 30 (C2

L ) 0 Detete TILE [3 Change [ Addition
NAME CUNNINGHAM, LORI F NAME L
STREET ADDRESS |'1675'S MOON RD . STREET ADDRESS
CITY-ST-7IP ASTOR FL 32102 CITY-ST-21
TILE O Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-21P CITY-S3- 2P
TILE [ Detete TLE [l Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-SI-21IP
TILE [ pelste TiILE [J change  {J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-51- 17

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 legai effect as if made under oath; that | am an officer or dirsctor
of the corporation ol iyer or truslee empowere: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen) with an address, with

| ofher like empowered,
SIGNATURE: _J« :/Z ;'BUM P@‘““ 0. CA~~~'~7I1'°M //é?/):n’

SIGNATURE AND TYPED QR PRINTED NAME D#IGMNG OFFICER OR DIRECTOR Date

3¥6-V5 - 2724 .

Daytma Phona #




