2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # La0385

1. Entity Nama

JIM PARHAM & ASSOCIATES, INC.

Principal Place of Business

5146 COLBERT ROAD
béKELAND FL 33813

Mailing Address

P.O. BOX 6529
ULgKE.LAND FL 33807

2. Principat Place of Busmess 3. Maihng AGCOTess

Suite, Apt. ¥, ate

FILED
Feb 24,2006 08:00 AM
Secretary of State

IRTRARE R AR

1st MOORE CR2ZE034 {(10/05) -
City & State Ciay & State 4, FEI Number ) ! prpiié& For
59-2984817 Mot Appieat
Zp Couniry zp Country 5. Certificate of Status Deswed M $B'75 ﬁ‘ddilional
{_ Fee Required
| 6. Nameana Address of Current Reglstered Agent 7. Name and Address 8f New Registered Agent
Name -

JIM PARHAM
5146 COLBERT ROAD
LAKELAND FL 33813

Street Address (P.0. Box Nurmber 15 Nat Accepiabie)

rcny

FL l ZipCede

the abligations of registered agent. _

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regstered office or repisiered agent, or both. in the State of Florida, |am familiar with, and accer

Cignawre, Wpe o8 printed nmre o Tegrslered Agnl &N Ut i Aophoakia

(NOE Regsicred Agent sigrieture reaguirad when enstaingy

CATE

T AR e

_ © FILE NOW!I! FEE IS §150.00
. After May 1, 2008 Fes Will Be $550
. Make Check Payabie to Florida Dep:

9. Eiection Campagn Financing  $5.00 May &
Teust Fund Contribution. [ Added to Eees

1. . GFF(CERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TE ove 3 Dejere TIRE [l Change  [) Asse
NAME PARHAM, JIMMY W. NAME - e )

STREET ADDRESS 16146 COLBERT RD SYREET ADDRESS - U|JQBQH4‘1§EQU- ra -

CT-SI-P L AKELAND FL Y. ST- 20 Q200 A06-30064- 011 158,75

L DST £ poiete TiLE [ Change  [J Audit
HAME PARHAM, ELIZABETH ANN _. huasde

STREETADOAESS {5146 COLBERT RD STAEET ADDRESS

G -S-2P JLAKELAND FL Gy -ST- I

il O etete MmE Cohange O] a0
NAME NAME

STRLE | ADURESS STRLL{ AUDRLSS

CITY-S7-2P 17y -S1- 2P

e 3 Detete TE OlCange  [3acm
NARE NAME

STREET ADLAESS SIRFET ADDRESS

CIFY-ST-21P cry-§1- 2P

ms {1 natete TE DOchange T3
N HAME

STREET ABURESS SAEET ADDRESS

CITY-57-29 LAY -5T- 27

e O vslete i TIHeE [l Change I A
WARTE NAME

STRELS ADORESS STREET ADDRESS

cav-SE-ap CiTy-$1-2Ip

of the corporaion of the receiver or lrusiee ey
if changead, or on ae attachment with an address,

SIGNATURE: ! Do foid e méz_;m_-

12. | hereby cerlify ihal the informaten supplied with ths Sivng does nat quality for the exemptions cantainad in Sectan 119, Flanda Statwtas, { ludthee certly that the infarmation
indicated ar tivs report ar supplemental report is frue and accurate and that my signature shall have the same Jegat effect as if made under cath, that | am an officer o girecis
1o execute this report as Tequired by Chaptar 607, Florida Statutes; and that my name eppesss (n Biock 10 ar Block 1

ith all other (ike empoweiad.

E/JZLAEH" Ann -f-‘?nr han

2Ja3)o6 (8430447497

s (P EE & & lvs AP ft s Srrmm . P

o A DAl ik e oA BT AT PYETRT AT O

Tt PRera b



