2007 FOR PROFIT CORPORATION oo
ANNUAL REPORT (AR) FILED

DOCUMENT # L40385 Mar 16, 2007 08:00 A
1. Entiy Naima Secretary of State
JIM PARHAM & ASSOCIATES, INC.
Principal Place of Business ) Mailing Addross
5146 COLBERT ROAD ~ ' ° © - PO.BOX 6529 - -
LAKELAND FL 33813 LAKELAND FL 33807
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ote. Suile, Apt. #, clc. 15t MOORE CR2E034 (1 0';"\56)
City & Stalo City & Slale 4. FEI Number _ Applied For
59-2984817 Not Applicable
Zp Couniry Zip ] Couniry 5. Coertificaie of Status Dosired O gi'gesql'::’:c;mnal
6. Name and Addrass ot Current Reglstared Agent 7. Name and Addrass of New Registered Agent
Name
JIM PARHAM .
5146 COLBERT ROAD Slreel Addrass (P.O. Box Number is Nol Acceplable)
LAKELAND FL 33813 '
City FL Zip Code

8. The abovo named enlity submils this stalemenl for the purpese of changing its registered office or registered agenl, or both, in tho Stale of Flarida | am familiar with, and accept
tha ohligations of regislered agent.

SIGNATURE

Sgnalute, yped of pinted nama o registered agant and ulla ¢ appicable. {NOTE: Registered Aganl sgnalurz requred when remnslating) BATE
B FILE NOW!! FEE IS $150.00 ’ 9. ‘Electon Campaign Financing  $5.00 May Be
- ZAfter May 1, 2007 Fec_a Will Be $550.00 Trusi Fund Contribution. ]  Addedto Fees
Make Check Payable to Florida Department of State N '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DVP O pelete TILE I change (7] Addition
NAME PARHAM, JIMMY W. NAME LID0ODES3038
StveeT sooeiss | 5146 COLBERT RO STREET ADDRESS 0327/ 07-80055-003 150,00
chy-si-op | LAKELAND FL CITY-SI- 2P
HNE DsT O Detete TiE (I change (] Adettion
NAME PARHAM, ELIZABETH ANN NAME
siReE] Aooness | 5146 COLBERT RD SIREET ADDRESS
CITY-S1-21P LAKELAND FL CIry-S1-21P
TMLE 1 Delete TI7LE [ change [ Addilian
NAME ] A } T 11 S ] o _
STREET ADDRESS SIREET ADDRESS
CiFy- 8121 CITY- 81-71P
e ] Delete TIILE [J change  [] Addilion
NAMT, NANE
STREE] ADRLSS SIREL ADDRESS
CIly-SI-21P LIy -SI- 7P
nhe [ Deiete TILE OJchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP ’
TILE [ pelele [i}iT3 . [ change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and thal my signalure shall have the same legal effoct as if made under oalh; that | am an officer oz director
of the corporalion or tho rocoivar or lrustee empowered to execulo this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block t1
il changed, or on an attachmont with an address, with all other like empowered.

SIGNATURE: £ L hotl (1), Mm/ E lizabeth AmPrkam 3713707 843 644-7097

SIGNATJRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytrme Phore #




