2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000022075 Feb 21, 2007 08:00 AM
1. Entity Namo Secretary of State
PARRAMORE SURPLLS, INC. ry
Principal Place of Businoss Mailing Address
11133 BLUE STAR HwWY. 11133 BLUE STAR HWY.
. A H""IIHH ||”|I|H‘ ||”“|W|Im ||‘|| um HlH "m ’"I“mm ‘H“’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Adaress
Suite, Apl #. ol¢ Suile, Apl. #, elc. 15t MOCORE CR2E034 (10/06)
Cily & Slate Cily & Siate 4. FEI Numbor Applicd For
59-2618346 Mol Applicable
Z0 Country Zo Counlry 5. Corlilicata of Status Dosired | ?i';gq::?g;m”a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address ot New Registerad Agent

Namao

PARRAMORE, BONNIE R -
11133 BLUE STAR HWY. Streel Address (P O. Box Number is Not Acceptable)

QUINCY FL 32351

. . . Cily FL ’ Zip Code

8. The above named ontity submils thig stalomont for 1ho purpose ol changing its rogistarod ollica or registerad agent, or bolh, in the Siale ol Florida, | am familiar with, and accept
the obhgations of regisierod agenl.

» ) } 2-/7-2 7
SIGNATURE o’
Signalurg, lyped ar nrnled e of wdpslered agent and e ¢ applicable. {NOTE Begetorad Agent sygnature requied whn remslat ng) DATE

Aneft:yﬁo;vog;- :EeE‘;I?Ilsgz%ggo a0 9. Eloction Campaign Financing $5.00 may Be
’ : Trust Fund Contribution. []  Added 1o Fees
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il bp [ pelete s UAOINOE4 2212 [ Chiange [ Addilion

NAME PARRAMORE, BONNIE R AN q3/01 f@"{’iﬁljﬁﬁq jﬂﬂ::i 1501 1)
sinelanpress | 11133 BLUE STAR HIGHWAY P STy LA o i Y S

eny-st-p | QUINCY FL 32351 CIY-$1- P

ITIE. DVP ] potete . ] Change [ Addition
NAML PAHRAMORE, HOUSTON A NAM?

sIakTAnDmiss | 11133 BLUE STAR HWY ST ADDITSS

CIY-ST-71p QUINCY FL 32351 ely-51- 41

n ] Delete i [ change [ Adetition
AW NAME

SIRLLT ADDRLSS SIRLY [ ANDRI S )

CIY-S1-2IP CIrY-S1.71p

it [ petete i [l cnange [ Addilion
AR NAME

SIRELTADDIN 53 SIRFF T ADDI 5§

Ciry - $1-711 CIY-51-/1p

s, O oelete 1t [ change 3 Aadition
NAMI HAML

SIFEFTANDRE 88 : SIREE [ ADDRI 55

CHY-51-71P GIIY-S1-71Pp

TITLE O Delele Tt [[] Change  [J Addition
NAME HAME

STRECT ADDRI S8 SIREET ADDR 8%

CIY-81-21P CITY-&1-7IP

12. j hereby cerlify that 1he information suppliod with this filing doos not qualily for the exemptions contained in Seciion 119, Florida Statutes. | lurther cerlsfy thal the information
indicaled on this roport or suppiomental report 18 true and accurate and that my signature shall havo the same legal eflecl as If mado undor oath; thal | am an oflcer or director
of thg corporation or tho racaver or lrusteo ampowered 10 axecuio Lhis reporl as required by Chapler 607, Florida Statutes; and that my nrame appears in Block 10 or Block t1
if changed, or on an attachmont with an address, wilh a! olher liko empowered.

_ -SA)
SIGNATURE: Sornsis R, friomoce 21907 F0-I56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fata Daytima Phone 2




