FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNum::AENT # PS6000057906 03-26-2007 90045 039 ***150.00
. Entity Na
PARRISH, LAWHON & YARNELL, P.A.
Principal Place of Business Mailing Address
3431 PINE RIDGE RD 3431 PINE RIDGE RD
STE 101 STE 101 50028562
NAPLES, FL 34109 US NAPLES, FL 34109 US
S T[S A0 AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01232007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
65-0680188 Not Applicable
&p Country Zie Gouniry 5. Certificate of Status Desired [ fi'gesq:::’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name N . -
PARRISH, JOND
3431 PINEF RIDGE RD Strest Address (P.C. Box Number is Not Acceplable)
STE 101
NAPLES, FL 34109
City FL [ Zip Code

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

SIGNATLURE
Signature. typed Or printad nama o reqisiered agen! and fille il applicabla. (NGTE: Ragistered Agent signaiura required when reinstating DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. tHl| Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ITLE PD 0 tetete TITLE [ Change [T Addition
NAME PARRISH, JON D NAME
STREET ADDAESS | 3431 PINE RIDGE RD STE 101 STREET ADDRESS
CITY-§5- 2P NAPLES, FL 34109 CITY-ST-7P
T0LE D LAW HON [ pelete TITLE [ change  [J Addition
NAME HAWEAN, ANTHONY M NAME
STREETADDRESS | 3431 PINE RIDGE RD, SUITE 101 STREET ADORESS
CITY-ST-21% NAPLES, FL 34109 CITY-ST-2IP )
TinE 19 O petete TiLE [J Charge (] Addition
wMe | YARNELL, FLOYD S NAME
STREETADDAESS | 3431 PINE RIDGE RD STE 101 STAEET ADDRESS
CiTY-ST-2ip NAPLES, FL 34108 CITY-ST- 2P
7ITLE O belate TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-21F
TITLE [ Delete THLE . [Jchange [ Aodition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-Si-2IP
TITLE 3 pelate TILE Ccrange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-29 CITy-51-2iP

12. | hereby centify that the information supplied wilb this filiné; does not qualify for the exemplions contained in Chaptar 119, Fiorida Statutes. | further certity 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 if made under oath; that | am an officer or direciar
of the corporation or the receiver ordrpstae empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen! wilf afi address, with all other iike empowered.
R0fe) 235 %6 2093

SIGNATURE: L.
Z /fr-'yﬂuz AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phona #



