2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jan 25,2006 08:00 AM

DOCUMENT # Ps000084870 Secretary of State
1. Enhty Name .
PARRISH SHRIMPING, INC.
_Ff-:;?clpal Place of Busingss oo .. 7 Mailing Address
830 NORTH 15TH STREET . 830 NORTH 15TH STREET
e AR ORI
2. Prncipal Place of Business ; 3. Mailing Address ’
Sulte, Apt. #, ele. Suite, Apt. #, Bic. 15t MOORE CR2E034 (10/05)
City & State . City & State 4. FES Numbey 553605598 [Qopf::i :‘:7
i Country : Zip Country 8. Coertilicate of Status Desred 0 ?‘g;g? qg;sedéhcnai
4. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
ggg QS’H\?J}_‘A I{g%% LSTREET Siseet Address (P .. Box Number is Not Acceptabiey
FERNANDINA BEACH FL 32034
Cy FL I Zip Code

B. The abave named enlity submits this statement for the p
ine cbhgations of registgred agent.

ose of changing its registered oftice ar registered agant, ar bath, in the State of Florida. | am familiar with, and aggey

2T 4

rlal ]

SIGNATURE -
Sogngiure fypen of proien neame o rgn"&mﬂ agsnl and Ut If anabcahle (AOTE: Regstarai Agent sgnaturs requied when reasabingy OATE
RN FILE NOW!I} Fﬁgﬁﬁ?ﬁQQQ et 8. Electon Gampaign Financing  $5.00 mMay &
© 7 After May 1, 2006 Fee Will Be X Trust Fund Contribution. T3 Added to Fees
Make Check Payabls fo FIéfiéa Depantment ol State. '
0. _ GFFICERS AND DIRECTORS 11. . ADDHIONS/CHANGES TO UFFICERS AND DIRECTORS IN 11
HhE _|D ; [ Deiete L D Coange [T A
HAME PARAISH, WALTERL . . - . HAME
sTREET A007C5S (B30 NORTH 15TH STREET STREET ADDRESS . %QQP%Q 8%3 55
GI-STP  |FERNANDINA BEACH FL 32034 CiFY-51-2 32702/ Ue-80021-011 150.00
e o 1 3 belete e [ Change [ A
NANE PARRISH, JEFFREY L 5 ) pAME
STRECT ADDRESS 830 NORTH 15TH STREET STREET ADORESS
| omv-si-2r |FERNANDINA BEACH FLi32084 ory-si- 2
5313 ; 3 patata TRE T3 Change [J A
NAME : NAME
STREET ADORESS . STREET ADDRESS
CHTY-S1-2P : -~ QY- S7- 2P
TE ‘ O pelete TILE O Change  TFeuo
NAME : NAME
SIREET ACORESS ) SIREET ADDRESS
CITY-5T-0P , CITY-51-1P
TILE . T Detete g ] Change (322
BRVE ) NAME
STREEY ADDRESS . STREEY AUGRLSS
CITY-ST-71P : CrY-ST- 28
THLE . T Detete THLE CiChange i
NAME HAME
STREL | ADORESS , STREE] ACDRESS
CTY-5T- 2P ! CITY-81-IF _L

12. ) hareby cerufy thalt the micrmaihen supgiied with this filing does ool qualily for e exemptions cantened in Section 119, Florida Statutes. | furlher certify that the infosmuti
indicaed on this reper of supplemental repast is true and accurate and that my sigaatuee shall have the same legal effect as if made under oath; that | e an officar or dirack
of the corporation of the receiver or iustes empowersd to gxecule this report as required by Chapter 607, Florida Statutes: and thal my name sppears in Black 10 or Black 1

if ehanged, or on an atachmenighith a9 address, willy all gifiedfike empowered.
Y 09l DIL - SYITF

SIGNATURE: __~%7

s




