2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT - Feb 15, 2007 08:00 A
5 Secretary of State

DOCUMENT # M82631

1. Entity Nama
PARLIAMENTARY REPORTING, INC.

T R R

Principal Place of Business Mailing Address
8520 GOVERNMENT DRIVE 8520 GOVERNMENT DRIVE v
SUITE'S 3, 4,6 SUITE'S 3,4, 6

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

O

02122007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ——

59-2894811 Not Applicable
o : $8.75 aaditional
8. Certilicate of Status Dasirad ] Foe Required

8. Name and Address of Current Registerad Agant

S%%Lég\'/ggmlgm DRIVE, #3 DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN THIS SPACE

8. Tha sbova named entity submits ihis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Segnature, tyoad of panled rame of regisiersd sgenl and bite f sppscabile (NQTE: Registerad Agent ssprature recuised when renstabng) DATE

T
8. Elaction Campaign Finaneing $5.00 May Be UL”.jUUDEIB (130
FILE NOW!! FEE IS $150.00 = y . Ay -
After May 1, 2007 Fee wlfl be $550.00 Trust Fund Contribution, O  Addedto Fees f]E.-’?E.-"‘U?“HU _4?“'8:‘_’4 15[] L0

10, OFFICERS AND DIRECTORS |
TITLE PSTD
NAME BOBLITT, BONNIE

STREET ADDRESS | 8520 GOVERNMENT DR. #8
Iy -S1-21 NEW PORT RICHEY, FL 34654

TILE D

NAME BOBLITT, ROSS W

SIREETADDAESS | 8520 GOVERNMENT DR,, SUITE 6
CiTY-ST-21P NEW PORT RICHEY, FL 34654

TIE
NAME
STREET ADDRESS

" DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cv-ST.2IP

TIMLE

NAME

STREET ADORESS
CITY-ST-7IP

TITLE

NAME

STREET ADORESS
CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1ha inlormation
indicated on this report ar supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered 1o execute this-feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachrnent will

SIGNATURE:

warad. LY

ddrass, with all other ik,
LY

K AR T TR P47 to0 s

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dats Daytime Pnane 4




