,2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 30,2007 08:00 A
DOCUMENT # P03000140526 : )

1. Entity Name
HAROLD PARRISH & SONS, INC.

Principat Place of Business Mailing Address
242 N. TIMBER CREEK ROAD 242 N. TIMBER CREEK ROAD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

A e

04122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rypre— Fopiea T

56-2423475 Mot Applicable
5. Cortificate of Status Desred ~~ [J ?ﬂ'lfqlﬁ‘,’;}"""*"

8. wamdemmRmmmm
'2J:2R E.'ﬁ‘?ﬁgéRR%%%gK ROAD DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity subimits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE /{JZ’M W é/ -2 én:'TEO_)

Sigretiuns, ypod or printed nama of rgistord agent and ks i applicable. {NOTE: Ragistonod AQont signatura raquined whon reinstatng}
1
FILE NOWI!! FEE IS $150.00 9. Electlon Campaign Finanging ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribtion. L1 Added to Fees
10, OFFICERS AND DIRECTORS | |
THLE PD
NAME PARRISH, HAROLD D C
STREET ADDRESS | 242 N. TIMBER CREEK ROAD ~41757
] ot
ov-ST-2F | ORMOND BEACH, FL 32174 ) l@[}ﬂllli} 113%39_02 1 150.00
THLE STD 05/ 150
NAME PARRISH, DAWN H

STREET ADDRESS | 242 N. TIMBER CREEK ROAD
ciry- ST- 2P ORMOND BEACH, FL 32174

TME D
NAME PARRISH, BOBBY D

STREET ADBRESS | 1985 DIMMER ROAD
CIvY-57- 2P ORMOND BEACH, FL 32174 DO NOT WRlTE

| N

e IN THIS SPACE

STREET ADDRESS
GITY-ST-2P

TmE

NAME

STREET ADDRESS
CIFY-ST-2P

TME

NAME

STREET ADDRESS
CirY-§7-P

12 | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaiure shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al like ernpowered.
) SIGNATURE: Meﬂ a it L//——L lo-077

TURE AMD TYRED DR NENTED BARE OF GG OFFICER OR DIRECTOR




