FILED
2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P99000009519 Secretary of State

1. Entity Name 02-09-2006 90049 032 ***150.00
PARRISH HAY FARM INC.

Principal Place of Business Mailing Address
RT. 2 BOX 176A RT. 2 BOX 176A

AR

2. PRI F{AYSFARM, |NC. 3. Ma"%ﬂ HAY FARM, INC.
~7422 SOUTH COUNTY ROAD 231

oo

tst MOCORE CR2E034 (10/05)

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

City & State City & State 4. FEIl Number Applied For
59-3559078 Not Applicable
Zip Countr Zip Coupitry, , ; - . $8.75 Additionat
UA) /&ﬂ/ J (u fC)ﬂ/ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of CUWHIM N 7. Name and Address of New Registered Agent
' KKION Name

PARRISH, ROBERT £7422 SOUTH COUNTY ROAD 23

Sireet Address (P.O. Box Number is Not Acceplable)

RT.2 BOX 176A LAKE BUTLER, FL 32054

LAKE BUTLER FL 32054

NM 01 W 479]25//_5’ City FL | Zip Code

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

SIGNATURE -

Signature, lyped or ponted name of registered agent and ke 1t applicatthe (NOTE- Regsiered Agent signature requirsd when renistating) DATE

9. Efection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [T Detete TME [ Change [ Addition
HAME PARRISH, ROBERT E NAME
STREET ADDRESS |RT 2 BOX 176 A B STREET ADDRESS
CiTY-ST-21P LAKE BUTLER FL 32054 GITY-ST1-21P
LE S 5 T Delete TILE [ Change [ Additian
HAME PARRISH, ROBERT B ' Name
STREET ADDRESS |RT 4 BOX 3532 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 CITY -ST-ZIP
e 1 I — oL - Flpgen TmE P, e e e P Chenge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE ] Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TME T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-$T-21P CITY-ST-ZP
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZP

12. | hereby certify that the informetion supplied with this filing does not quaiity for the exemptions contained in Section 119, Flerida Statutes. | further certily 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 director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an attachment with an address, with all other lik powered.
SIGNATURE: RoéaT £ Pﬁrﬂs\/ﬂ % Q ot 1-1-0b 335.‘{[:7—1111_

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daote Daytima Phong #




