FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT . S
ecretary of State
DOCUMENT # P94000005396 06-05-2006 923977 001 ***150.00

JAMES L PARRIS. INC. 06-05-2006 90297 002 ***** 75

Frincipal Place of Busingss Mailing Address YUVATvaw

J18ELLIOTTRDSE 3B ELLIOTTRD S E

FTWALTON BCH, FL 32548 US FTWALTON BCH, FL 32548 US

e S 0GR M
202 WadpDEN Y PR DE- |20 vweoDBLUFF D, _

Suite, P.\pt. #, etc. Suite, Apt. #, etc. 05192006 Chg-P CR2E034 (11/05)

City & State ) City & State 4. FEI Number Applied For -
L-M-A*rc“"n LA- LABAYETTE LA- 65-0454693 Not Applicable
72"; QD 3 SQWA o '?Zlop 5@3 ngA 5. Cettificate of Status Desired W ?:‘gfql??:ﬁm"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARRIS, JAMES L ‘
318 ELLIOTTRD S E‘}. Street Address (P.O, Box Number is Not Acceptable)
FT WALTON BEAC FL 32548
City FL l Zip Code

8. The above named entzty submxts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
Y the obhgatlons of registered agent.

SIGNATURE :
Signature, typed of printed name of registered agent and tla il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIY EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.5., the
Due by sgwa ber 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 petete TITLE (2] \E Change  [J Addition
NAME PARRIS, JAMES L NAME TAMES L~ PARRIS
STREET ADDRESS | 318 ELLIOTTRD S E sTeETAORESS | 202, WoeP BLU FF DR
CITY- 57 2IP FT WALTON BCH, FL 32548 orv-st-2r LAPAYETTE L4 70503
TILE T petete TITLE O crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS [~ . - STREET ADDRESS
CITY-ST-2P - CITY-$1-2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE O Delete TITLE [J Change  [] adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O'detete TmE [ Change  [J Addition
NAME ] NAME
STREET ADDRESS ; STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. Y hereby certify that the information supplied with this fl|ll’l§ does nat qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have tha sarme legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rrusiee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURERC—L (2 TAmes L PARQIS g\zelob  gEo-499-2317

SIGHATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR ¥ Dae Daytime Prong #




