"~ 2005 FOR PROFIT CORPORATION FILED
Mar 16, 2005 08:00 AM

~  ANNUAL REPORT
DOCUMENT # P96000005774 Secretary of State

1. Entity Name

PARENTAL HOME ROAD PROPERTIES, INC.

Principal Place of Business Mailing Address
824 MAPLETON TERRACE 824 MAPLETON TERRACE
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

: | TR

03102005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e Ao

59-3365713 Not Applicable
" $8.75 Additional
5. Cartificata of _Status Desirad [ Fee Required

6. Name and Address of Current Registered Agent
ZAHRA, E ELLIS JR.
524 MAPLETON TERRAGE DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH’S SPAC E

— =— s e Ermmees b T ¢ L srmaern s
8. The abcve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda, | am famifiar with, and accept
the obligatfons of registered agant,

SIGNATURE — . .
Signatura, typed or printed name of ragistecsd agent and U ¥ epplicatle. _.(foTE, Mlﬂmd Agen Signature qulred when reingtaling) o DATE
FILE NOWII FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
1. _OFFICERS AND DIRECTORS R T S ———— ——
e PST —
HAME ZAHRA, E, ELLIS JR. - o o
STREET ADDRESS | 824 MAPLETON TERRACE T AR
on-5T-p [ JACKSONVILLE, FL 32207 o g }Qﬂgﬂ?‘q%‘- L .
- e — . 03/1505-50011-012 150, 00
TIME
NAME
STREET ADDRESS
CITY-5T-21P o B B ——— W
TIMLE
NAME

v | 7 - DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITYST-IP ] i — e — i —

TiME
NANE

STAEET ADDRESS
CIny-§T-21P e

TITLE
NAME
STREET ADDRESS

CITY.§T-21P
N S—— ’ e e i AL
12, | hereby ::arti{K_l:hat the information supplied with this fling doss not qualify for the axemption statad in Section 119.07?3)0). Florida Statutes. [ further certify that the information
indicated on this repadt or supplemantal repart is frue anc acourate and that my signature shall have the same legal effect as it mads under cath; thal [ am an officer or diractor
af the corporation: or the receiver or trustee ampowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other fike empowered.

SIGNATURE: = @ Jabvae \ £ ELLE Zakes Tk, 3isfos (4011—2-213-7504

SIGNATURE MWD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dats aylma Phone b




