.--2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J96651

1. Entity Name

£ OUIS PARRISH & ASSOCIATES, INC.

Principal Place of Business

C/0 BRIAN E, FITZGERALD
320 W. PARK AVENUE
TALLAHASSEE, FL 32301

Mailing Address

(/0 BRIAN E. FITZGERALD
320 W. PARK AVENUE
TALLAHASSEE, FL 32301

Us us

APPRUY
AND

FiLED __
0T APR 25 8M 8: 38

SECRETARY OF

TALLAHASSER. 71 QA

ORINA

A0 50

01252007 Ne Chg-P CR2EQ34 (11/05)

4, FEi Number Applied For
59-2850944 Not Applicable

5. Certificate of Status Desired [ 98-19 Additonal

Fee Required

€. Name and Address of Current Reglstarad Agent

FITZGERALD, BRIAN E.
903 1/2 N. MONROE ST.
TALLAHASSEE, FL 32303

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

SIGNATURE

da. |am familiar with, and accept

, in the State of F4

Signature, typed or printed name of regstered agent and trtte f apphicable.

(NOTE: Regstered Agent s:onature required when renstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!! FEE IS $150.00 $5.0

After May 1, 2007 Fee will be $550.00

Added to Fees

0 May Be

10. OFFICERS AND DIRECTORS

l

ol

PARRISH, LOUIS

320 W. PARK AVENUE
TALLAHASSEE, FL

TILE

NAME

STREET ADDRESS
CITY-ST-21P

D

FITZGERALD, BRAIN E
903 1/2 N MONROE ST
TALLAHASSEE, FL 32303

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADGRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
GiTY-57-2°9

12. | hereby certify thal the information siipplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated onh 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 corperation 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

changeg, or on an attachment
.//

/@) i (—

an address, with all cther like empowered

1QUIS PARRISH, PRESIDENT

/-30-0F

SIGNATURE:G

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Daytrne Phone #




