2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P04000038798

1. Entity Name

PURPLE PARROT ISLAND RESORT, INC.

Secretary of State

05-01-2006 90322 044 ***150.00

Principal Place of Business

Mailing Address

13555 PERDIDO KEY DRIVE 13555 PERDIDO KEY DRIVE
PERDIDO KEY, FL 32507 US PERDIDO KEY, FL 32507 LS
S sV O CRVAR
‘ P, O, Box 902
Sulte. Apt. #. ete. Sulte. Apt . etc. 04132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Point Clear, AL 20-0801682 Not Applicable
Zip Country Zl%ﬁ 564 :(B:;ufglywi n 5. Certilicate of Status Desired O Eaaa. gesqt’;gjmna'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCBRIDE, MARK A
13555 PERDIDO KEY DRIVE
PERDIDO KEY, FL. 32507

Strest Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose 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

Signatura, iyped of printad name of registered agent and tite if applicable {NOTE: Regixtarad Agant sipnature (equirad when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWI! FEE IS $150.00
Added ‘o Fees

After May 1, 2006 Fee will be $550.00

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD . O Detete TMLE [] Change  [C] Addition
NAME MCERIDE, MARK A. NAME

STREET ADDRESS | 13555 PERDIDO KEY DRIVE STREET ADDRESS

CITY-ST-2IP PERDIDO KEY, FL 32507 CITY-ST-2IP

TNLE o [ Delete TMLE [ Chenge (3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CifY-ST-2P CITY-ST-ZIP

TILE O3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8§T-2P CITY-ST-2P

TILE O pelete 113 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-ST-2P

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CaY-51-2P CITY-ST-2IP

TITLE [ petete YITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
ginpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MY BalAe

indicated on this report or suppigmental report is true an

of tha corporation or the recelver Yr trusiee

changed, or on an attachment wilh a ..ﬁ

SIGNATURE:

ith all other like empowered.

Ylnrfor 256-® -TSN,

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytme Phoog #




