£ =

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24,2008 08:00 AT

DOCUMENT # P96000005774

1. Entity Name
PARENTAL HOME ROAD PROPERTIES, INC.

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

A A

01072008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE RO AoTed For

59-3366713 Not Applicable

O $8.75 Additonsl

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

B S R acE | DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped of printed neme of registered agent and title if appicable. (NOTE. Registered Agenl Signatuie raquired whan renstaling) DATE
o Financi LICOa00 ==t
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be 1 /25 A 0R-80030-013 150,00
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added to Fees el ik~ s Fald,
10. OFFICERS AND DIRECTORS [
TITLE PST
NAME ZAHRA, E.ELLIS JR,

STREET ADDRESS | 824 MAPLETON TERRACE
CITY-5T-2P JACKSONVILLE, FL 32207

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-S1-21P

TME

NAME

STREET ADDRESS
CiTY-ST-21P

12. ! hereby certify that the information supplied with this filing does not quatify 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 effect as it made under oath; that | am an cfficer or director
of the corperation or the receiver or frustee empowered 1o exacute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ( @&L\‘-P TR PN Y L{L«{OG ROV 223 TS O

SIGNATURE ANDUPED OR PRIN[ED NANE OF SIGNING OFFICER OR DIRECTOR Dates Daytime Phane #

I Euavsy "ol Shn T




