2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: - Jan 13, 2006 08:00 AM
DOCUMENT # P01000102275 : Secretary of State

1. Eatty Name
JIM AND ALL PARISH PA.

Principal Place of Business - "h'ﬁa‘:}i}rg Addréss
870T GLENEAGLE WAY 8701 GLENEAGLE WAY
NAPLES, FL 34120 NAPLES, FL 34120

—— |

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = ApeieiFa

53-3502650 Not Applicable
. ) $8.75 Addivona
5. Certificate of Status Desired [ Fas Reguired

6. Narme and Address of Current Reglstered Agent

ROSS, DONALD K JR.
2640 GOLDEN GATE PKWY., STE. 206 DO NOT WRITE

NAPLES, FL 34105 IN THIS SPACE

8. The abave named entily submits this statement for the purpase of changing its registerad office or tegistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ———— - ———— - - - g
Signature, {yPed or printed name af ragi agent and tite i 2pp {NCTE Ragistered Agent smaturd requived when reipstaiing) TATE
ILE NOWI 150, 4. Election Campaign Financing 55.00 tday Be
m‘r May 1? NQGI::E.EO‘zi?‘ Eg ggso_ou Trust Fund Contribution. O Added to Fees
10. ] _OFFICERS AND DIRECTORS |
e o '
NAME PARISH, JIMA |
STEET ADORESS | 8701 GLENEAGLE WAYE WG000384639 _
CTY-ST-26 | NAPLES, FL 34120 /1 PA0R-R0026-004 150,00
e o o
NAME
STREET AQGRESS
Oy - ST- 28
TILE
NAME

i DO NOT WRITE

. - - IN THIS SPACE

NAME
STREET ADDRESS
Cny-S7-2P

TMLE

NAME

STREET AGDRESS
CITY-5T-2F

THLE

HAME

STREET ARDRESS
CiFy-ST-2P

12. | hereby oem'g’that the informatian supplied with this fiting does nat qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repor or supplernental report is tug and accurate and that my signatuee shall have the same (egal effect as if made under oath; that | am an officer or diregtor
of the carporation or the reg&yer or rusiee amp 1o exgeute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 114
changed, or an an atmch@ﬁm an address, i

otheriike empoweared,
SIGNATURE: __ /01 _ D{& ~fo- 0t

SIGHATURE ANDY TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Deyhme Prons #




