2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000074904 Jan 27,2006 08:00 AM
. Entty Name Secretary of State
PARRIS CLAIMS SERVICES, INC.  ~
Principat Piace of Business .. Mailing Address
2703 WOODMERE DRIVE P O BOX 285
T T LIRS
2. Prnnopal Place of Busingss 3. Maling Address
Suite, Apt. 1, @1C. Suits, Apt. 4, etc. st MODRE CR2EG34 {1 DFD5}
City & State City & Sialg 4, FEI Numoer 59-3736590 | .:lit}:ici :‘m
Zip Country Zp Country 5. Cerihcale of Staus Desired O ?‘g‘ggqggaﬂmna}
6. Neme and Address of Current Registerad Agent — 7. Name and Address ot New Registered Agent
Name
g#g;%O%Aggé—gEEDH!VE ' Streel Address (P.O. Box Number is Mat Acceptable) B
PANAMA CITY FL 32405
City !Ei—Tf:p Code

8. The above nared entity submits this statement fot the purpose of changing s registered office ar registered —agent. ar bolly, in the State of Florda. 1 am tamuliac with, and accs
the obkgations of registered agent

SIGNATURE

Sagnature, fypes o prrned navre of regstered ngm? B NG N ADDC AT NGHE Registaica Agant signatude regquirad wiei (erslatng) QATE

R

~ FILE NOW! FEE S §150.00
. After May 1, 2006 Fee Will Be §550.

Make Check Payable to Flarida Departroent of Siae

9. Election Campaign Financing  $5.00 May
Trust Fund Cantribution, 3 Added to Fue

10. OFFICERS AND DIRECTORS m. __QD_Q[TIONSrCHi\NQEﬂQ@fgtCl;Hﬁ AND oréi?gijgﬁ_s 1t
TRt PYST {7 petete TLE _ [3 Ghange 2%
NAME PARRIS, HAROLD E HAME

STRLET ADORESS 1 2703 WOODMERE DR - STREL] ADBRESS - -

or-sT-20 {PANAMA CITY FL 32405 | Breska 14 i@%ﬁ@?ﬁ%ﬁ%@%m 4 150 M

TIRE I Dokt THE CHLE L 7 oo WIS Grt]éﬁgnvgg [ O
HAME MAME

STREET ADDRESS STREL} ADDRESS

Civ-5i-2w CTY-S1- 1

Lty - - o [ tetere nRF (3 Change  [J5
NANK NAN

SEREET ADDRESS STRELL ADORESS

GIY-§1-217 Y- S1-24F

FITLE [ pasete TiSLE Ccremge OJaa
MAME HANE

SUREET ADDRESS STRECT ADDRESS

Ciry-S1-21P CHY-§T-2p

TE T THLE 3 Cmange [ A+
HANE HAME

STRCEY ADURESS SIRELT ADDRESS

CH¥-5T-2F OITY-§T- 4

1LY O oefete THLE O3 change [ A
NARE NAME

STREET ADTRESS STRELT ADDRESS

CiTY-S1-2P 7Y -ST-11P

12. ! heraby gertily that the nfarmakan st with this titeg does not quality for the exemptions contained i Secticn 119, Flgnida Stawstes. | further certify that the informair.
chcatad an this report or supple talfepaort is true and accurate and tha! my signature shall have ihe same legai effect as f macte under oath; That | am an officer or dired”
af the corporaton or the recebverOr ifstes empowerad 10 execuie 1hi 1 as required by Chapter 607, Florida Stafutes; and that my pame appears in Block 10 or Block
it charged, of on an attachmenywitlf an address, wilh a) other ke e ed

SIGNATURE: Do, V2508 T8 -769-L




