FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000010029 S 03-30-2007 90139 018 ***150.00

1. Entity Name
RONEY PARRISH DESIGN GROUP, INC.

T

Principal Piace of Business Mailing Address qu L1 e Sl
3434 FOURTH-STREET N 3434 FOURTH STREET N Co
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
Lo
22 LT SREET S, | 3D LT STREaT .
Sulte, Apt. #, etc. Sulfe, Apt. #, elc.
03202007 Chg-P CR2EQ034 {12/06
200 200 o (12/06)
City & State City & State 4. FE| Number Applied For
T PETEASPOL , L | oT. PZTapsBure , FL 59-3167508 Not Applicable
Zi Count Zi i
933_1 o l G <’: A -;g)‘..' o ' Countruys A 5, Centificate of Status Desired [ gg.ggm:;lonal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
RONEY, TIMOTHY E
3434 FOURTH STREET N Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704
City l Zip Code
, / FL
8. The above named enti bmts this statement fopjihe purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the abligations of rpgfsiéred agent.
SIGNATY TimoTY E, Roﬂa\l 2-2i-07
Signaiure fyped o pre of registered agervand ite if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn Eanancnng 5500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE [J Change  [C] Additien
NAME RONEY, TIMOTHY E NAME
STREET ADDRESS | 278 CATALAN BLVD., N.E. STREET ADDRESS
CITY-S1-21p ST. PETERSBURG, FL 33704 CITY-S1-2IP
TILE [ pelete il [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-$T-71 R
TITLE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 217 CITY-S1- 219
TILE [ elete TLE [ change [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TILE 3 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-S1- 2P CITY-&T-21P
TLE O Dedess TILE O Charge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 719 3 CITY-ST-2IP
12. | hereby certify that the information suppligd with this filin doef ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supple tal rEpori is true and acglirpte and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of tha corpaoration or the receiy, empowered o exdcyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachme, Iess, wil.r? athef likg empowered
SIGNATURE: , Timeth! E. Rog1  3.21-07 121-822-8Goo
}i‘lnﬂuarmn TYPED OR PRINTED NWNG OFFICER OR DIRECTOR Date Daytime Pone ¥
g



