FILED
A T ANNUAL REPORT Jul 19,2007 8:00 am

DOCUMENT # P06000139666 Secretary of State
1. Entity Name ook ok
DEAD PARROT, INC. 07-19-2007 90024 004 550.00
Principal Place of Business Mailing Address
2135 ROUSE LAKE ROAD 2135 ROUSE LAKE ROAD L .
ORLANDO, FL 32817 S ORLANDO, FL 32817 US : -
e I T A0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For )
20— SIS Not Applicable
Zp Country Zp Country 5. Corlilicate of Staus Desired [ Eg;fqmm'
6. Name end Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BOSWELL, JEFFREY D
2135 ROUSE LAKE ROAD Streat Address (P.O. Box Number is Not Acceptable)

ORLANDC, FL 32817

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Sipnature, typed of primed nama of regesterad agent and title f appicadle. (NOTE: Regraered Ageni signeture required whon rainsteting) DATE
FILE NOWI!I FEE 1S $1 50.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 petete TME [] Crange  [] Addition
NAME BOSWELL, JEFFREY D NAME
STREETADDRESS | 2135 ROUSE LAKE ROAD STREET ADDRESS
Crmy-1-21P ORLANDO, FL 32817 Ciry-S1-2P
TME [ oetete LE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TmLE [ etets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2P
TmE 3 Detete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
TME 3 petete TME T Cramge [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-21P CIry-S1-2P
TLE [T petete TIMLE [JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filir:? doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tTustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empawerad.

Jé-:‘frre)/ £, Bcst}b Fresdent



