6 FOR PROFIT CORPORATION FILED
2008 PO ANNUAL REPORT May 01, 2006 8:00 am

1. Entity Name . 05-01-2006 90355 008 ***150.00
PARROT BAY DEVELOPMENT, INC. .;”z.
Principal Place of Business Mailing Address -———- - -
6851 CYORESS COVE CIRCLE 6851 CYORESS COVE CIRCLE o
IUPITER, FL 33458 JUPITER, FL 33458 - RS
Suite, Apt. #, eic. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) Applied For
2 o - :\J G ‘ZQ/, 05 Not Apphcable
Zip S Country -dp- - Gountry - -1z v = - $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MONDE, JAMES D
6851 CYPRESS COVE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL l 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
Signature, lyped or printed name of registersd agent and tille if applicable (NOTE: Registered Agenl signaiyra requires when rainstating} DATE
FILE NOWHI FEE 1S $150.00 9- Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete T [Jchange [ Addition
NAME MONDE, JAMES D . NAME
STREET ADDRESS | 6851 CYPRESS COVE CIRCLE STREET ADDRESS
CITY- 51-71P JUPITER, FL 33458 CIFY-5T-2P
TRLE I velete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS .
CITY-ST-71P CITY-ST-ZIP et . . e Ve L
THLE O peiere TMLE O Change [ Auditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 21 Delete TIMLE {1 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST- 2P CIry-Sr-21P
FITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF I CI3Y-5T1-2IP
12. | hereby certify that the information supplied with this filin c? does not qualiy for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment w%aaddr 58, with allother like empowered.
P
- oéf— ok -0 - - c?\
SIGNATURE: i Z James // g-4-0G  Sel- caAT-GFY
HAfrj AND TYPED 0 ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




