FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000109755 05-02-2007 90074 046 ***150.00
1. Entity Name
PARRISCOPE ENTERTAINMENT, INC.
Jure =
Principal Place of Business Mailing Address q’ U Yuv.
801 FAITH STREET NE P.0. BOX 1629
PALM BAY, FL 32905 ORLANDO, FL 32802
R R W A R R
Suite, Apl. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
S0 -51/] q raYe) Not Applicable
i Couniry zp Couniry 5. Cerlificale of Status Dasired a Ei‘l?qﬁff&“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERKINS, CHARLOTTE .
801 FAITH STREET NE Lo Streol Address (P.O. Box Number is Not Accepiable)

PALM BAY, FL 32905

) . , ) City FL |ZipCoda

8. ‘The above named entily submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Flerida, 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -
Signature. lyped or orinted name.ot reistared agent and e il applicable {NOTE: Registered Agen: signature raquired when reinstaling) DATE
FILE NOW!! FEE IS #‘1-5'0'00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE D ; O belete TITLE [ Change [ Addition
NAME PERKINS, CHARLOTTE NAME
STREET ADDRESS | 801 FAITH STREET NE STREET ADDRESS
CITy-ST-21P PALM BAY, FL 32905 CITY-ST-2P
TITLE B 7 oelete TILE O Change [ Addition
NAME PARRIS, JR., ELISHA M NAME
STREET ADDRESS | P.O. BOX 1629 STREET ADDRESS
CITY-5T-217 ORLANDO, FL 32802 CIFY-ST-0p
TILE 1 gelzte 1ME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CiTY-ST-2IP
TITLE [ Dalele TILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Detete TME {TJ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12, | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further cenity that the information
indicated on this report or supplemental report is true an(?accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11t
changad, or on an attachment with g agdress-with all other like empowered.

SIGNATURE: 7% b /7.412{:}1-’1 %0/07 Fal-§ 72- 0505

YFED OR PRINTED NAME OF SIGNING OFFICER OR liReeTOR Date Daytina Phore #




