FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

- ecretary of State
PgENEnEAENT # P01 0001 06674 04-15-2005 90072 015 ***150.00
PARRAMANS WORM FARM, INC,
Principal Place of Business Mailing Address
10730 JIM EDWARDS RD 10730 /IM EDWARDS RD ' cr oo
HAINES CITY, FL 33844 HAINES CITY, FL 33844 .-
s s IR ET D AR
Suita, Apl. #. atc. Suite, Apt. #, ete. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fac
59-3756623 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ()} ?ggfqm’"““m
6. Name and Address of Current Reglsterad Agent ) = 7. Nams and Address of New Regi d Agent
Name
PARRAMORE, GARY
10730 JIM EDWARDS RD Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE

“ﬂ SOnRiuce, pad of prined famer ol 1QEINSa agent 401 titk il spolcable. {NOTE: Regrizerea AQui Sigrnanry hidusiid whain reinstaling} DATE

______ FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be -

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  Added o Fees
0 =" .. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIRE " PD © [ Detere 3 O change [ Aadition
HAME PARRAMORE, GARY NAME
STREET ADORESS | 10730 JIM EDWARDS RD STREET ADDRESS
CITY-ST-2P HAINES CITY, FL 33844 crry-st-29
VITE [ Dekte nnEe [Ochange  [1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2p CITY-ST- 2P
TITLE O pekee TLE O Crange [ Addision
we — D e m——— =2 - e 4 .- - L =
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
NME D Delste ong D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7- 2P CITY-ST-21F
NIE 1 Deiete TLE [ change [T Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
THE [ Detete Pt Ochange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver o trusiee empowered to axacute this repon as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attgehment with an addre i other like empowered.

SIGNATURE! - Coru o xamon ulials  Bb343G-3885 -

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dayuro Phone #




