2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 21, 2007 8:00 am

DOCUMENT # P06000094564

1. Entity Name

THE PARROT PLACE INC

Principal Place of Business

1957 PALM VISTA DRIVE
APOPKA, FL 32712

Mailing Address

1957 PALM VISTA DRIVE
APOPKA, FL 32712

guires=-

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

3. Mailing Address

Secretary of State

06-21-2007 90024 019 ***150.00

O O

1052 W. State Road 436 1052 W. State Road 436
Suite, Apl. #, elc. Suite, Apt. #, etc.
Suite 1072 Suite 1072 06052007 Chg-P CR2E034 (12/06)
City & State . City & State . 4. FEI Number Applied For
Altamonte Springs, FL Altamonte Springs, FL A0. §223986 C? Mot Appiicable
; Con . ; Cal . : 8.75 Additi
32%1 4-5206 5 ¢ EA (An ]'E/ 3ﬁq 4-5206 Se‘nﬁl'y] 0 /e 5. Ceriificate of Siatus Desirad O ?ee Reqﬁgeijmnal

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agant

ABERNATHY, MARTIN D
1957 PALM VISTA DRIVE
APQOPKA, FL 32712

Name

Street Address {P.0. Box Number i$ Mol Accepilable)

City

F L Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prirted 1:ame 9! 1eyistered agenl and utle i aprdicable

{NOTE. Regrstered Agent signalure requirea wnen rainstatingj DATE

FILE NOWIIl FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trusl Fung Contribution.

$5,00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BT T P £1 Delete TITLE [ Change  [] Addition
NAME ABERNATHY, MARTIN D NAME
STREET ADDRESS | 1957 PALM VISTA DRIVE STREET ADDRESS
CITY-ST-ZIP APOPKA, FL 32712 CITY-ST-2p
TILE VP O elete TITLE [dchange [ Addition
HAME ABERNATHY, JILL L RAME
STREET ADDRESS | 1957 PALM VISTA DRIVE STREET ADDRESS
CITY -8T-21F APOPKA, FL 32712 CIY-51-ZiP
TITLE O velete NI O change [ Agdition
NAME NAME
STREET ADDRESS R STREET AUDRESS
CIT7-57-2IP CITY-ST-2IP
TiLE 1 Delete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2iP
TITLE ] Delete THILE [ ¢hange 1 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIiY-§1-2IP
TIE O pelele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-gT-21P CITY-31-2IP

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemptions comained in Chapler 119. Florida Statutes 1 further certify that the information
indicated on this report or supplemental repon is true and accurate end that my signature shafi have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or tha receiver or trustoa empowered to exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all 01her‘like ampowered.

SIGNATURE: LA é%a/, Q/(«a

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

;’J{H )d‘)ewk*”q {;-77-077 Lo-LEa2-3555

/— Cate Dayhme Pnone &




 ATTACHKENT
40121305

Toni B. Springer, CPA, PA
Certified Public Accountant
801 Douglas Ave., Suite #206
Altamonte Springs, FL. 32714
Email: tspringer@tbscpa.com
Phone: 407-869-0217
Fax: 407-682-2442

June 7, 2007

Florida Department of State
Secretary of State

Division of Corporations

P.O. Bex 1500

Tallahassee, Florida 32302-1500

We respectfully request the penalty of $ 400.00 for late filing assessed on the client
identified above be abated.

My client discarded the postcard junk mail, as they are a new fihng corporation. They
expected to receive the proper forms in the mail in order to comply with the annual filing

requirements.

Given the circumstances, kindly abate the penalty.
Very truly yours,

%W" C

Toni B. Springer CPA



