2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000056614

1. Entity Name

CURTIS PARRY, P.A.

Mar 10, 2008 08:00 A
Secretary of State

Mailing Address

1300 HWY A1A
SATELLITE BCH, FL 32937

Principal Ptage of Business

1300 HWY ATA
SATELLITE BCH, FL 32937
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6. Name and Address of Current Registered Agent

PARRY, CURTIS H SR
115 DESOTO PKWY
SATELLITE BCH, FL 32937
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8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE

Signaturs, yped or printied name of fegisterad dgant and itle if apphcabla.

(NCTE. Ragisierad Agan! signaiurs raquirsd whan rsnsiabnp)

DATE

9, Election Campaign Financing

FILE NOWI! FEE IS $150.00
Trust Fund Coninbution.

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS i

TLE CEOP

NAME PARRY, CURTIS H SR
STREET ADORESS | 115 DESOTO PKWY
CITY-ST-2IP SATELLITE BCH, FL. 32937

TTLE D

NAME PARRY, CURTIS H SR
STREETADDRESS | 115 DESOTO PKWY
CIFY-ST-2iP SATELLITE BCH, FL 32037

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

STREET ADDRESS
cITY-51-21P
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STREET ADORESS
CITY-5T-2IP
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CITY-ST- 2P SEEAT
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12. 1 hereby certify that the information supptied 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 repart 1s trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to executs this raport as requirad by Chapter 607, Flotida Statules; and that my name appears in Biock 10 or Block 11 1

changed, or on an aftachment with an address, with all other (ke empowered.

SIGNATURE:

ke S, 08B

GNATU D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #



