FILED

2007 FOR PROFIT CORPORATIGN Feb 22, 2007 08:00 AM

ANNUAL REPORT

HALL, CHARLES E JR DO NOT WRITE

77 ALMERIA ST

SAINT AUGUSTINE, FL 32084 IN THIS SPACE

DOCUMENT # P96000091452 Secretary of State

1. Entity Name

PARRYMAN, INC.

Principal Place of Business Mailing Adaress

504 22ND STREET FO DRAWER 4050

SAINT AUGUSTINE, FL 32095 US ST. AUGUSTINE, FL 32085 US
02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Numbar ]AppliedFor
59-3412420 INot Applicable
§. Ceruficate of Staws Desired 0 gi.gg‘lﬁ:fditional
6. Nome and Address of Current Reglsterad Agent

8. The above named entity submits this staterment for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida, | am famiiiar wih, and accept
the oblgalions of registered agent ’

SIGNATURE

SrALe |ype) (O DINLAG NG O OISTETEE AN 300 ik Fappteanhs (NOTE Hegisiered Agenl S:gnalura reau e whan st gh OATE

FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. [J  AddedtoFees

l
| 10, OFFICERS AND BIRECTORS i

HILE PVST I
NALIE PARRY, KEVIN R ) UQLUL;I]}QMZ:FB? o
i SIRFETAUORESS | 308 23RD STREET U? i 'TI! ~t jD*HJ'DT. I 15”. Uﬂ
Gity-ST-2ip ST. AUGUSTINE, FL. 32085

AL LT

TITLE D

KAME PARRY, KEVIN R

STREET ADDRESS | 308 23RD STREET
CITY-ST-2iP ST, AUGUSTINE, FL 32085

unE
RAME

orvstan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cliy-St-2p

TITLE
NAME
STREET ADDRESS
Chy-St. 9

WLk

NAME

STREET ADDRESS
CITY-S1-2Ip

12. 1 hereby certily that the infarmalion supplied with this liling does nat qualify lor ing exemptions coniained in Chapler 119, Florida Statules. | funher cerlfy thal the information
indicaled on this report or supplemenial report is true and accurale and that my signature shall have e same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivergr trusiee empowered [0 execula this report as required by Chapter 607. Florida Stalutes; and thal my name appears i Block 10 or Block 11t

changed, or cn an altachme ithyan acdresswmer iike empowered.
SIGNATURE: e Sy

BIGKATURE AND TYPED GRPRINTED NAME OF SIGNING DFFICER OR QIRECTOR ) Data Dayiutié Phone #




