. ..2006 FOR PROFIT CORPORATION :
ANNUAL REPORT

' FILED

DOCUMENT # PS6000089430

1. Entity Name

PARISH OLDE TOWNE CENTRE, INC.

Feb 09, 2006 08:00 AV
Secretary of State

Principal Place of Business . Malling Address

1020 EIGHTH AVE § 1250 N TAMIAMI TRAIL
SUITE ONE # 101
NAPLES, FL 34702 US NAPLES, FL 34102 US

DO NOT WRITE IN THIS SPACE

]

{ AR G A

01122008 Mo Chg-P CR2E034 {11/05)
4, FEI Nurber Applied For

£9-3406877 Not Appiicab!e_
5. Certfficale of Status Desied [ PB+75 Addiional

Fee Requinad

6. Name and Address of Current Registered Agent

PARISH, JOAN K
636 18TH AVE NE
SAINT PETERSBURG, FL 33704

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered adent, or bothi, in the State of Florida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

-+ Signaluro, typed o7 printad name of ragsterad agent and tta i uagz_l}'i:ainﬁa. . . {HOTE. Ragisiared Agan! signatura required mﬂ?ﬁiﬁi!nﬁnm ’ : : DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Enancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . . Added g Fees
10. QFFICERS AND DIRECTORS | - ‘ o s
TINE D o
NAME PARISH, JOAN K

STREET ADDHESS | 836 18TH AVE NE
CITY-8T-7P SAINT PETERSBURG, FL 33704

TILE

NAME

STREET ADDRESS
LiTy-§T-1p

TILE

NAME

STREET ADDRESS
Cy-57-2p K

THE «7

NAME
STREET ADDRESS e
CITY-ST-78 Y

e (W]
NAME 4 .

STREET ADDRESS o

CiY-ST-2IP Y &
THE - .
NaME

STREET ADDRESS e \
CITY-§7-ZiP : e T

L HODNO04PR1 29
f12/20,06~800325011 150,80

DO NOT WRITE
IN THIS SPACE

i

i

12. Thereby cert'rfg_that the ?nformaﬁoﬁ_suépﬁed with this filing does not qualify for the éxem;i:loné corsained in Chapter 139, Forlda Statules, 1 further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the samg legal effect as if made under cath; that | am an officer or dirgctor
of the corporation of the receiver or frustes empowered 1o execuie this repont as required by Chapdler 607, Florida Statutes; and that my name appsars In Block 10 or Block 11 if .

indicated on

c¢hanged, or on an altachme ith an address, with.all other ke empowered.

SIGNATURE:

ICERGKR DIRECTOR

Caylims Phone #

)= -0 (A w:-c,')g{




