2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000102275

1. Entity Name

JiM AND ALI PARISH P.A,

Principal Place of Business

8749 HIDEAWAY HARBOR CIRCLE

NAPLES, FL 34120

Maiting Address

8749 HIDEAWAY HARBOR CIRCLE
NAPLES, FL 34120

2. Principal Place of Business - No P.O. Box #

3. Maikng Acdress

FILED
Jan 08, 2007 8:00 am
Secretary of State

01-08-2007 90250 024 ***158.75

40000303

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3502650 Not Applicable
Zi i 1 it
° Couniry Zp Country 5. Certificate of Status Desired $375 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ROSS, DONALD K JR.
2640 GOLDEN GATE PKWY ., STE. 206
NAPLES, FL 34105

Street Address (P.O, Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

red agent.

the obllgauonluf/r§g sl
SIGNATURE /L/

nmeu o pINted NaMe OF regisietcd agent and iifle f appcabie. (NOTE: Regisiared Agen! signalure roquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added 1o Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TMLE [J Change  E_] Addition
NAME PARISH, JIM A NAE
STREET ADORESS | BFO4-SHENTAGHE WAYE— . STREET ADDRESS
CTY-51-2F | NAPLES, FL 34120 21 ‘-H {-‘1& PLOAY WY@&
10LE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete iNE [JChange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 1 Delete MLE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET AUDRESS
CHY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TNLE {1 €Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-51-21P
THLE 7 Detete TLE (] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP

12. | heraby certify that the information supplied
indicated on this report or supplement
of the corporation or the receiver or i
changed, or on an attachrent with a

SIGNATURE:

ith this fili
is true am

d

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! 1urthe(éemfy that the information
accurate and that my signature shalt have the same legal effect as if made under oath; ythat | am an officer or director

!/S’/tn

tee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
‘ess with all other like empowered.

-

134 452 - 2464

{munm’

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Date Daytime Phong #

N




