FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000038638 04-27-2007 90206 035 ***150.00
1. Entity Name
BILL PARHAM, INC.
Frircipal Place of Business Mailing Addrass
3660 HAVENDALE BLVD. 3660 HAVENDALE BLVD.
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
R e IR0 LA AR AR
Suite, Apt. #, ete Suite. Apt. 4. e, 02272007 Chg-P CR2E034 (12/06)
ity & Stoe City & State 4. FE| Number Appliad For
: 20-0690105 Not Applicable
; i Bousnry e Country 5. Genulicale ot Status Desires 0 28'75 Auditiaral
[ e Required
i 6. Name and Address of Current Ragistered Agont - 7. Name and Address of New Regist_ered Agent o

Hame

PARHAM, WILLIAM H

170 OLD NICHOLS CIRCLE Sweet Address (P O. Bax Mumber is Not Acceptable}
AUBURNDALE, FL 33823

City FL 13 Cade

8. Tne above named entity submits this staternent for the: purpose of changing ts registered office or registered agent, or both, in the State of Florida. | arn familiar vath, and accep!
the ohligations of regisisred agant.

SIGNATURE

Sanawe, tyuad or orinta nare of regeaiered agors aod dile ot andcace SHOTE Begiswred Agan: cignatuce rega<d whan rinmrstaling ) DATE
FILE NOW!!! FEE IS $150.00 9. f:lect:‘on Caq‘nrjzcig;n Einarming ] $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10¢. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
FITLE D [ petee HILE [ change ] Adaition
HAML PARHAM, WILLIAM H MAME
SIHEET ADDRESS | 170 OLD NICHOLS CIRCLE STHEET ADDRESS
LIy -E7-71P AUBURNDALE, FL 33823 Gily-St-2IP
1ILE D O 2eke HiLL [ chenge [ Adcition
MM PARHAM, MELINCA NAME
SIMEF ADURLSS | 170 OLD NICHOLS CIRCLE STREET ADDRESS
Tl ¥ AR AUBURNDALE, FL 33823 Cily-51-2F
HILE 1 ootese e [ crangs {7 Adaition
AL 1AL
STHEET ADORLSS STHEET ABDRESS
BIFY -5 1- AP CiTy =514
it 1 setets TILL [ Change 3 Addition
1A% NAME
i ARESS STHELY AL
RIS g IR P
WLE O celetz T [ change [ Adriition
NARE RAME
S1HEL T ADDRESS STRECT ADDRESS
MIRESARHIY CITY-5i-79
i [ petete TILE [ crange [ Addition
NAME NAML
SIBLET AUDRESS SIREET ADDAE 55
CrY-s1-2p Y. 51-29

12, hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further c‘a'ufy that the information
indicatad on this report or supplemental raporr is irue and accurate and that my signature shall have thie same legal stlect as if made under gath; that | am an officer or dirsctor
?'he \,orpcra ion ort '€ recekv er ot .ue.! owerad 1o execule this report as required by Chapter 607, Florlda Statutes: and that iy name agpears in Block 10 or Block 11 i

A with alf other like empowered.
R O7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR ! Dae Cryit Foone »




