2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2008 8:00 am
Secretary of State

DOCUMENT # P07000117298

1. Entity Narne
PARRIS MARBLE & TILE, INC.

03-27-2008 90035 009 ***150.00

Principal Place of Business

339 LAKE MARIETTA DRIVE WEST
JACKSONVILLE, FL 32220

Mailing Address

339 LAKE MARIETTA DRIVE WEST
JACKSONVILLE, FL 32220

TUVURUUY

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

3. Maiting Address

WAV CAON TG VMO RO

Suite, Apl. 4, ete.

Suite, Apt. 4. etc. 02212008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

_— R B e —= — - - _— Hul-Apphcabie- |——-—
-2ip - Zi -Country ~7 - -

P Country ® ountry 5. Certificale of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, KATHY S E.A.

165 WELLS ROAD

SUITE 105

ORANGE PARK, FL 32073

Street Address {P.0. Box Number is Not Acceplablg)

City

F L Zip Code

B. The ahove named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

R S

SIGNATURE

_Signamre‘ Iyped o prntedt name of reqrsiered ageni and titke it apmhcable.
¢

{NOTE Regitiered Agent signalura requiréd when reinsiating)

DATE

) FILE NOW!!! FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PST O pelete TTE [ Change  [[] Addilion
NAME PARRIS, JR., GEORGE ALLEN HAME
STREET ADDRESS | 339 LAKE MARIETTA DRIVE WEST STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32220 CITY-S5T-2@
TOLE vP ﬁgcm TRE [ Change [ Addition
NAME JOHNS, RONALD D MAME
STREET ADDRESS | RR2 BOX 485 STREET ADDRESS
CIY-$1-21P SAINT GEORGE, GA 315629752 CITY-&T-2IP
TITLE O Delate ITLE [l Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P Y- ST-2p
TITLE, O pelete TITLE [ Change [ Addilion
HAME _ - HEME . e er T et
SIREET ADDRESS STREET ADDRESS -
CITY-ST- 2 CITy-ST-1P B
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME a
STREET ADDRESS SIREET ADDRESS
Ciiy-Sr-zip CiTY-S1-2IP
THLE [ pelete TLE [ Change  [T] Addition
NAME MAME
- SREEHADDRESS - ——— — _ N seet aonness_|___
CHY-5I-7IP CnY-ST-21P -

12. | nereby ceriify that the information supplied with this filin

changed, or on an attachment wigh an ad

SIGNATURE: _x__£-,

I he does not guality for the exernptions contained in Chapter 119, Florida Statutes. | further certiy 1hat 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 direcior
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7 with all other like empowered,
Al S // X

Pres

« I-1Y -O% |, 9py-588-366/

SIGNAPQE AND TYPED OR PRINTEWME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phong §




