FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000114895 01-22-2007 90102 007 ***150.00
1. Eniiy Name
BRLICE W. PARRISH, JR., P.A.
Principal Place of Business Mailing Address q“““ qq (v
1870 FOREST HILL BLVD 1870 FOREST HILL BLVD
SUITE 203 SUITE 203 )
WEST PALM BEACH, FL 33406 WEBST PALM BEACH, FL 33406 ‘ .
PR R B[S T
Suite. Apt. #. atc. Suite, Apt. #, etc. 01042007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2756988 Not Applicable
Zip Country Zip Couriry 5. Cortificate of Stats Desired 0 ?i.gesqﬁ:!:ébonai
8. Name and Address of Current Registered Agont 7. Name and Address of Naw Registered Agent
Name
PARRISH, BRUCE W JR
1870 FOREST HILL BLVD Street Address (P.Q. Box Number is Not Acceptable)

SUITE 203
WEST PALM BEACH, FL 33406

City FL l Zip Code

8. The above named entity submits this staremen;jor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r&gﬁe;d agent.@
SiGNATURE (/’J )

Signature, ek or printec name o fegnsnufj a/e.'u ana e if applcable (NOTE Regisiered Agen: signature required when ranstating) DATE
4 , .
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O beee TE O Change [ Addition
NAME PARRISH, BRUCE W JR NAME
STREET ADDRESS | 1870 FOREST HILL BL.VD, SUITE 203 STREET ADDRESS

CiTy-§1-2P WEST PALM BEACH, FL 33408 Cny-s1-2P
TITLE O delete TILE [J Change 3 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS

CTY-$1-2P CIFY-S1-2°

TITLE O celete TIME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-ap

e [ Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2°P
TIMLE [ pelete TILE [ Change ] Addition
NAME NAME

7i2EE ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-ST-2P

TITLE [ pelete TLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-57-2F

12. | hereby certify that the information supplied with this fiting does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is tryg and accurale and that my signature shall nave the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiverqr rustee empoyerdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme it an addressy 2l other Iike empowered
i/(/a 7 fo(wzoral/
I/

Damf Caytime Phone #

SIGNATLIRE AND TYPED ofb‘p_qyren NAME GF SIGNING OFFICER OR DIRECTOR

{/ [

SIGNATURE:




