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~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

LRI T

FILED
Jan 23, 2006 08:00 AM

FOCUMENT # P98000005837

ETHIMy Name

Secretary of State

lii’riﬁﬂ | Flace of Businesa

11 SAND PINES ESTATES BLYD
HIANDO, FL 32819 US

Malfing Addrass

1512 § ORANGE AVE
ORLANDD, FL 32806 IS

s

SARY ALAN PARRISH, M., P.A.
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f. DO NOT WRITE IN THIS SPACE

AR AR AT

01102006 No Chg-P CR2E034 (11/05)
4, FEY Number Apnllad For
£8-3493296 Not Applicable
5. Certificats of Status Dasirad O $8.75 addticnal

Fae Required

. Name and Address of Current Registered Ageni
H

ERRISH, GARY
M2 e ORANGE AVE
YRLANDO, FL 32808
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DO NOT WRITE
IN THIS SPACE

[The above named aniity submlts this statemarst for the purposs of changing s registered office or registered agant, or boih, inthe State of Flosida. | am famétiar with, and ascept

[T'e obligations of raglstesed agent. | .

AU

{NOTE Raghtered Agent signatuie required when reinsialing} DATE

= Sgnature, iypsd of paoted cems of tegiciacad speat wnd e § spoliceble

s i

i {

= FILE NOWIN FEE IS $150.00 8. Slaction Campalon Financing $5.00 vy 84 0000298507

ATter May 1, 2006 Feo will 6o $550.00 Trust Fund Contriution, Added {o Feas NE AT A= P

o ; 01/30,06-50097-019 150. 00

QOFFICERS AND DIRECTORS l

" D :

I PARRISH, GARY AM.O.
Aot | 6111 SAND PINE ESTA:TES aLvo.
S=51-1p ORLANDC, FL 32819 |
t
JLTROORESS :
Festeor !
;i !

PELARDRESS .

g | DO NOT WRITE
£ | IN THIS SPACE
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TE) FUDTESS :

‘?'s('.i By

Lindicaled an this report or supplemental report is true an

REfiAnged, or on an attachmel het like oo

JILD

anr addres

SGNATURE:

BT Tiaroby cerfify that the information sup'?ﬁed wilh this m!ng does not quallfy for The exempltions contained in Chapter 119, Florida Statutes. 1 furlker certify that tha irtormallon
p accurate and that my signature shall have the same fegal effect as i made under cath, that | am an officer or director
0T the dorporatian or the racaivegor trustes ampaweads axecuta this repart as raquired by Chapter 607, Florlda Statutes, and that (my nama appears in Block 10 of Block T1 i

(eo/o

D OR PTUNIED NAME OFf SIOHSNG OFF ICER CR DIRECTOR

Cmybma Phone §




