2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000106674

1. Entity Namo _ . : e s
PARRAMANS WORM FARM, INC.

WIm]QaI Place of Business Mailing Address
10730 [IM EDWARDS RD 10730 IM EDWARDS RD

[ HAINES CITY, FL 33844 HAINES CITY, FL. 33844

T 0

04182008 No Chg-P CRZE034 (11/05)

Apr 23,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE T AT

§9-3756623 Not Applicable

s $8.75 addisona)

8 Ceriificats of Status Desired Fos R :

3. Name and Address of Current Registered Agant

R DO NOT WRITE

10730 JiIM EDWARDS RD

HAINES CITY, FL 33844 IN THIS SPACE

8. The above named entlty submits this statement for the purposa of changing its ragistared office or régistéred agént, dr BOtH, in fhe Staté of Fidrida. | am lamiiliar with, and décept
the obiigations of registerad agant.

SIGNATURE

Eignange. yned o pmed Rame of regisnied EDENE and GTe ¥ appicabie. (NOTE: Pagwiorad AQon: NoRanss rquirsd wher reneaing} DATE
FILE NOWH! FEE IS $150.00 . Etection Campelgn Financing $5.00 May Be DOAONNS 5576
or May 26 will o Trust Fund Contribution, O  Addedto Fess L LR e N
After May 1, 2008 Fee will s $880.00 . ‘ ; (5 /08/ D0 -E002 1 =01 2 150, 00
10, OFFICERS AND DIRECTORS _—___~ | o S
THLE FD ’
NAME PARRAMORE, GARY

STREET ADDRESS | 10730 JIM EDWARDS RD
LTy -§1-29 HAINES CITY, FL 33844

THLE

RAME

GTREEY ADURESS
CIFY:S¥- 2P

e
NAME

s DO NOT WRITE

me IN THIS SPACE

HAME
STREET ADRESS
CITY-ST-2P

STREET ADDRESS
EiTY-8T-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

gfh:'\:gmrgnﬁo:no;t?ﬂa memg trustes mpmr:!?m:ﬁc this reg:glas raquired bYC?tapl‘Bf 607, Floricta Stahites: and that my narms appears in Block 10 or Block 11 if
SIGNATURE: oo —Binry Paccamore Yhiled Bb3-434-3685
R PRINTED MAKR OF RGNNG OFFICER OR (XRECTOR Cuze Dyt Piions ¢




