2007 FOR PROFIT CORPORATION
ANNUAL REPGRT (AR) FILED

DOCUMENT # P01000074994 Feb 02,2007 08:00 AM
1. Entty Namo Secretary of State
PARRIS CLAIMS SERVICES, INC.
Principal Place of Business Mailing Acldress
2703 WOODMERE DRIVE P O BOX 285
e A Hll"lll m ml‘ W' "m "m ||m ||”| ‘"u Iml 'I”I m” wm ” 'II’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 {10/06)

City & Stalo City & State 4. FEI Number _ Applied For

59-3736590 Not Applicable
2 Couniry Zio Counlry 5. Certilicaio of Status Desirod O $8.75 Addtional
: ) ” ; Fee Required
6. Name and Address ot Current Reglistered Agent 7. Nama and Address of New Reglstered Agent

Name

PARRIS, HAROLD E
2703 WOODMERE DRIVE Street Address (P.C. Box Number is Not Acceplable)

PANAMA CITY FL 32405

City FL Zip Code

8. The above named entity submits this slatoment for the purpose of changing ils regislered office or regisicrod agent, or both, in the State of Florida. | am famiiar with. and accepl
tho obligabions of registered agent.

SIGNATURE
Sgnsture, typed or prnled name of régistered agent and Lite ¢ appleable (NOTE: Registarad Agent signalure reauired when remnstaling) DATE
F.ILE Nowi!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 1 Delele e D Change (] Addilion
HAM PARRIS, HAROLD E NAME UOOOooR 18713
SIFFET ADORL s | 2703 WOODMERE DR SIAE T ANDRCSS G200 A7 3084 1-00= 150, 00
oiy-g1-2¢ | PANAMA CITY FL 32405 CIY-ST-21P
TmE 1 petete INE O change [ Addition
NAME § NAME
SIREET ACDRESS STREET ADDRESS
CITY-S1-2i* CITY-SI-2IP
TITLE 0 pelete I [[] Change [ Addihion
NAMI NAMI — .
STRIE] ADDAISS STRELT ADDRFSS '
CIY-S1-2IP CIY-SI-2IP
TiILE 1 perete TNLE O change  [] Additlen
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
THE 3 pelete TLE [ change ] Addilion
NAME I HAME
SIRCET ARORLSS STREFT ADDRESS
CIfY-Si-Zip CITY-SI-2IF
e [ pelele N Ul [T change  [] Addilion
NAME NAME
SIRCLT ADDRI S§ STREET ADDRESS
CITY-S1-21P Cily-S1-7IP

12. | horeby carlify that the infermation supplied with this filing does not qualify for the mptions contained in Soctien 119, Florida Stalutes. | further cartify that the information
indicalod on this report or supplemantal roport is rue and accurate and thal my signatdwg shall have the same legal offect as If mada under cath; that | am an officer or direclor
of tho corporation of the receiver or Irustop amfSowered to executo this roporl as required, by Chapler 607, Ftorida Slatutes; and that my name appears in Block 10 or Block 11

it changed. or on an attachmont with an fddsbss, wilh all other ke empowared.
MJL OF-36-67

SIGNATURE: o Davira Prone v

SIGNATURE AND TYQED OR PRINTED NAME OF SIGMING OFFICER OR




