2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000089068 :

1. Enlity Name

PARRAMORE PARTNERS, INC.

ST ST

/p’u" “1‘:“!:5';&
:f " i ‘%

Principal Place ol Business

1101 WEST CHURCH ST
ORLANDOC FL 32805

Mailing Addross

1101 WEST CHURCH ST
ORLANDO FL 32805

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

FILED

Mar 26, 2007 08:00 AM

Secretary of State

I A M

Suilg, ApL # clo. Suite, Apl. #, ote. 15t MOORE CR2E034 (1 01’06)
City & Stalo Cily & Slale 4. FEI Number Applied For
. 20-5080349 Not Applicable
Zi Caount z Count i
P iy ® ountry 5. Cerlificale of Slatus Dosired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COUHERD, PHILIP T
1101 WEST CHURCH ST
ORLANDO FL 32805

Slreet Address (P.Q. Box Number is Not Accoptably)

City

FL Zip Code

8. The above namod entity submils this slatement for the purpose of changing its regisiered office or regisiored agenl, or both, in Lhe State of Florida. | am lamiliar wiln, and accepl

lhe obligations of regislered agenl,

SIGNATURE

Sgnaiure, yped or protad namy of registered agenl and nile © apphaable,

(NOTE: Regrsiared Agant sgnarure raqurad when fonsialing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be

Trusl Fund Conlribution.  []  Added to Fees

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

ILE PSTD 7 Defete i ] changs [ Acuition
NAME JONES, LORIN NAM!

sIRk | ADDALSs | 4273 PRINGE HALL BLVD SIPILT ANDR S5

eiry-sl-ap | ORLANDO FL 32811 Y- ST /P

IiLF 7 pelete ulll UOGC00ETTESS O change [ Addiion
NAME NAME 04 02 /07-20005-012 150,00
SHRLET ADDRE 55 STME T ADDRISS

CIHY-$1-4it Y- S4-£1p

I O pelele i 1 Change  [J Adtmlion
NAML NAME

SIREL | ADDIESS SIRILI ADDR 55

ciy-s1-21p Gily-si- 4P

ni [ Delele att O Change [ Axdition
NAME NAMF

SIRHEL ADDHE 8 SIRLT AUDRSS

eliv-s1-2I CilY-ST-7IP

1E L1 Delete m [ Change [ Addinon
NAME NAR

SINLLACDRISS SIREL'| ADDRCSS

Chy-s1-21 CIY-SI- 4P s

i [J pelete WILE [ change [ Admtion
NAME NAME

SIIFLT ADDI $5 SIALE | ADDR(SS

Y- 81-71p CITY-$1-2p

12. | heraby certily that be informaltion supplied wilh Lhis filing does nol qualily for the exemplicns containad in Section 119, Florida Statules. [ furthor certify thal the information
indicaled on this roparl or supplemental raportig o and accuraleandihaimu.eianalum.anallnauadhacssma lanal.aflackas.fmade.under oath; thal | am an ollicor o1 dircctor

of tho corporalion.or lha.x
i

Ve el AL RInek 11




