2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 08:00 A

1.

DOCUMENT # P96000091452
PARRYMAN, INC.

Erdily Name

Secretary of State

Prncipal Place of Business

504 22ND STREET
SAINT AUGUSTINE, FL 32085 S

Mailng Addrass

PO DRAWER 4050
ST. AUGUSTINE, FL 32085  US

DO NOT WRITE IN THIS SPACE

TR )

03072008 No Chg-P CR2E034 (11/05)
4. FEI Number / Applied For
59-3412420 Mot Applicable
$B.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

HALL, CHARLES E JR
77 ALMERIA ST
SAINT AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named enuty submiis this slalement for the purpose ol changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

Signalure, lyped or prnled name of regrsiered agenl and lilke /| apphcable

{NOTE: Regsslorad Agent BGAalLe rdQuired whir [EnELalng) DATE

FILE NOWI!! FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

9. Eieciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS I

TILE PVST

NAME PARRY, KEVIN R
STREET ADDRESS
CiTY-§1-2I°

308 23RD STREET
ST. AUGUSTINE, FL 32095

TINE D

NAME PARRY, KEVIN R
STREET ADDRESS
CITy-87- 20

308 23RD STREET
ST. AUGUSTINE, FL 32085

HTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
i GITY-ST-ZIP

— THLE
NAME
STREET ADDRESS
CiTY-ST-2IP

YOODOnaEsaY
13/727/08-30063

o
o

020 150,00

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

changed, or on an atiachment wilh an address. with all othe: ke empowered.

12 | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floridda Statutes. | further certity that the information |
+ indicaled on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recewver or frusleg empowered 10 execule this report as required by Chapt

07, Florida S!alules and that my name apgears in Block 10 or Block 11t

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

//}m ¢ £




