2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P08000000188

1. Entity Name

WENDELL R. PARRISH, INC.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90352 004 ***150.00

Principal Place of Business Mailing Address q “ U 0 q ot
4831 SAXON DR., APT. 204 48317 SAXON DR., APT. 204
NEW SMYRNA BCH, FL 32169 NEW SMYRNA BCH, FL 32169 .
e (R
Suite, Apl. #, elc. Suite, Apt. #, elc. 04032008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
3) l - J;'_l L\ 7—. % '_l Not Applicable
Zip ACoumry Zp - Country 5. Certificate of Status Desired ] $8.75 ﬁfddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Addrass (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statament for the purpese of changing its ragistered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed or prnted narme ol tegestered agent and bike it apphcatle.

(NOTE: Regrslered Agent signature reguired when renstangl DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE PTD ] Deleie NILE I Change [ Addilion
NAME .| PARRISH, CYNTHIA G MAME
STREET ADDRESS | 4831 SAXON DR.. APT. 204 STREE! ADDRESS
CIsy-SI-21p ‘f,'_ NEW SMYRNA BCH, FL. 32169 Ciy-si-21p
TILE - | V8D [ Delete TILE [ Change [ Adgition
NAME . | PARRISH, WENDELL R NAME
STREETADDRESS | 4831 SAXON DR, APT. 204 STREET ADDRESS
CITY-51-2IP NEW SMYRNA BCH, FL 32169 City-s1-2iP
TITLE {7 Delere 1IMLE [3 Crange [ Addilion
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Delete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIF CITY-S1-2IP
TITLE [ oelete TITLE [0 Change  [] Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IF cIny-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it mada under oath; that | am an cfficer or directer
of the corperation or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other likg empowered.
~

SIGNATURE:X %/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-25-08

Daywne Phone #




