FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000150659 03-28-2006 90122 045 ***150.00

1. Entity Name
ALLAN L. PARRY, JR., P.A.

S
Principal Place of Business Mailing Address ‘“““1 B“

2353 COOL SPRINGS DR N 2353 COOL SPRINGS DR N
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
P e CAT VARG T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number " Applied For
c;l D - \378 33/ 3 Not Applicable
Zip Counlry Zip Country 6. Certificate of Status Desired [ Ei-;ia:’:;“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PARRY, ALLANL JR
2353 COOL SPRINGS DR N Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32246 -
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or segistared agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE A
Signature, fyped o orintad name of registered agent and tits if applcalide. (NOTE: Regesterad Agand signaiurs required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TILE [ Change [ Addition
NAME PARRY, ALLAN L JR NAME
STREETADDRESS | 2353 COOL SPRINGS DR N STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32246 CITY-S1-2P
TILE O betete T Dl change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-81-2p
TILE O Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CiTY-ST-2IF CITY-83-2IP
VITLE [ Delete TITLE [ Change (7] Addition
HAME RAME
STREET ADDRESS STREER ADDRESS
CIFY-ST-2IP CITY-Si-2IF
THiLE [ Delete mu [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-7IF CITY-S1-2IP
THLE [ oelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDAESS ’ STREET ADDAESS
CITY-ST- 2P TITY-ST-ZIP

12. | hareby cartify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repor is true and accurate and that my signatura shall have tha same lagal effect as il made under oath; that | am an officer ar director
©of the corporation of the receiver or {rusies empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE/%’ Ao L Porr, -0 (904 )54-953Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR J Date Daytime Phona #




