FILED

2007 FOR PROFIT CORPORATION Mar 209 2007 8:00 am

ANNUAL REPORT

Secretary of State

(03-20-2007 90011 033 ***150.00

DOCUMENT # P06000150859

1. Enlity Name

RCOGER S. PARISH INCORPORATED

Principal Place of Business Mailing Address
340 SW CALLAWAY DR 340 SW CALLAWAY DR
LAKE CITY, FL 32024-4100 LAKE CITY, FL 32024-4100
Suite, Apt. #. efc. Suite, Apt. #, olc. 02142007 Chg-P CR2E034 (12/06)
City & State Ciiy & Siale 4. FELNumber — Applied For
- 8 l—? 6“’/5 O Not Applicable
Zip Couniry ap Cauniry 5. Certificate of Status Desired O gg"gfq;\i?:ﬂmc"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PARISH, ROGER S _ :
340 SW CALLAWAY DR Sireet Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024-4100
Ciy F L Zip Code

8. The above named enlity submiis this statement for the pirpose of changing its registared office or regisiered agent. or both. in the State of Florida. + am familiar with, and accept
lhe obligations of ragistered agent

SIGNATURE
Snanse, typed or prmed neme of regrstered agent and ke f appicasie. {NCTE: Regstered Agent sgnare requrcd when rems2srng} CATE
- FILE NOWIH FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP - [ etete TITLE [ Change [ Addition
NAME PARISH, ROGER S NAME

STREETABORESS | 340 SW CALLAWAY DR STACET ADORESS

CITY-S5T-2P LAKE CITY, FL 320244100 CiiY-s7- 22

TRE - O petete 183 [Ochange [T Adagition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-St-AP CITY-S1-217

L 1 Oelete TILE [J Change [ Adgition
NAME MAME

STREET ADDRESS STAEET ADDRESS

cny-51-ap GiTY-ST-2P

ILE 7 Delete miLE [ Crange  [] Adciion
HAME NAME

STREET AGDRESS STREETADIRESS

CrIY-51-2p GITY-ST-ZIF

TilE O velete TImLE O Crange [ Acdinon
NAME SAME

STREET ADDRESS STREET ADORESS

CITY-81-21P CITY-ST-2P

TILE ) butee TLE O crange [ Acdiion
NAME HAME

STREET ADORESS STALET ADBRESS

CiTyY-ST-2P CIy-57-2p

-

12. | hereby certify thal the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or ditegtor
of the carporation or the receiver or irusiee empowered to execule this repor! as required by Chapter 607, Florida Statules; ang that my name appears in Blocx 10 or Block 11

changegd, or on an nuac:wwnh an address, with all piher like empowereo
- -
3-17—07 34§C-152-Gx
Date

Daytrne Phona #

SIGNATURE:

SIGHA NAME OF SIGNING OFFICER SRECTOR

>3




