2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000083244 Feb 05, 2007 08:00 AM
1. Entiy Name Secretary of State
PARROT ISLAND INVESTMENTS, INC. .
Principal Placo of Businoss Mailing Address
4430 HWY' 80 STEF 4430 HWY S0 STEF
R M
2. Principal Place of Busingss - No P.Q, Box # 3. Maiing Address
Suite, Apl. #, otc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slato 4. FEI Number Appled For
02-0635761 Not Applicablo
Zip Country Zip C':ounlry 5. Certificate of Status Desired O ?g'gesql;?:d"iona'
6. Name and Address cof Current Registered Agent 7. Namsa and Address of New Reglisterad Agent

Name

KASSINGER, SHARON L

4430 HWY 90 STEF Stroot Address (P.O. Box Numbaer is Not Acceplable)

PACE FL 32571

City FL [ Zip Code

8. The above namod enlity submits this statement for the purposo of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Iha chligations of registerod agent.

SIGNATURE
Signalure, typed or prnted name of registered agent and hile © applcebie. {NOTE: Ragistered Agent signature required when ransianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fea Will Be $550.00 TrustFund Contribution.  [JJ  Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delele e [l change  [J Addition
NAME KASSINGER, SHARON L HAME
ST T ADDRESS | 4430 HWY 80 STE F STAEET ADDI §5
CITY-S1-2IF PACE FL 32571 CITY-51-7IF
L. C [ Oelete i CFchange [ Aadilion
NAME KASSINGER, BRIAN R B NAME
STREFT ADDRESS | 4430 HWY 80 STEF SIREET ADDRESS
CITY-8I-21F PACE FL 32571 CITY-S1-2P
TITLE M petste TITLE [J Change  [] Aadition
NAMF N NAME.
STREET ADDRE 58 SYRECT ADDRLSS
CITY-87-2IP CITY-SI-Z21IF
TITLE (] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STRELY ADDRELSS
CITY-SI-7IP CIty-s1-2Ip
nnr 7 Detere THLE Clchange ] Addition
NAME NAME
SIREET ACDRESS SEREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
my [ Delete TITLE . ] change [ Aadilion
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CIFY-S1-2IP CItY-81-2IP

12. ! hereby cortify that the information supplied wilh this filing does not qualify for tho exemplions contained in Section 119, Florida Statules | further certify 1hal 1he information
indicaled on this reporl or supplernental report is rue and accuralo and that my signature shall have the samo legal effect as if mada under cath: that | am an officer or direclor
of the corporalion or the receiver or lrusteo cmpowered Lo exacute this report as raquired by Chapter 807, Flerida Stawles; and that my name appears in Block 10 or Biock 11

if changed, or on an altachnpnl with an address, with all other like empowered.
L ﬁ:wmr) /'.?0'07 850"?79%60

SIGNATURE:
IGNATURE AND TYPED OR PRINTED'N OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




