2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P29000094870

1. Entity Name

PARRISH SHRIMPING, INC.

3
-

Principal Place of Busineas

830 NORTH 15TH STREET
FERNANDINA BEACH FL 32034

Mailing Addross

830 NORTH 15TH STREET
FERNANDINA BEACH FL 32034

2. Principal Placo of Busingss - No P.O. Box # 3. Malling Address

FILED
Mar 01, 2007 08:00 A
Secretary of State

 [ATCWREDIRANRE

Suite, Apl, #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Stato City & Slato 4. FEI Number Applicd For
58-3608598 o ‘
Zi Countr Zi Couni iti
i uniy ® ouniry 5. Carlificate of Slatus Dosired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama

PARRIS, WALTER L
830 NORTH 15TH STREET
FERNANDINA BEACH FL 32034

Street Address (P.O, Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this stalement for tho purt

s o L

= o

o of changing its registered office or registered agent, or both, in the Stata of Florida. § am famifiar with, and accept ‘

Sgnalury, lypao or prinled name of registered agenl and idle ¢ appheable,

{NOTE: Ragistered Agent signature required whan ranstetng}

Tﬁ?~o?7“¢0 4

- FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Ba $550.00
Make Check Payable to Flo!ida'.pepal_'tn!e’np of State

9. Eloction Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Addad to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE D [ Delele THLE [ Change [ Audition
NAME PARRISH, WALTER L NAME HOON0nES 1988

STREET ADDRess | B30 NORTH 15TH STREET SIREE] ADDRESS (A0 N7 =200 P01 150 N .
onv-si-ze | FERNANDINA BEACH FL 32034 CITY-51-2P I

e D [ Delete TLE O change [ Additian
NAME PARRISH, JEFFREY L NAME

SIREET ADoRess | 830 NORTH 15TH STREET STREE} ADDRLSS

crv-si-ze | FERNANDINA BEACH FL 32034 CITY-S1-2IP

{ITLE ] Daiete THILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY ST-2IP CiTy-St-2IP

1L [ pelete TLE [ change [ Aadilion
NAME NAME

STREET ADDRESS STREFT ADDRISS

CHY-ST-2IP CITY-ST- ZIP

e O celere TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-7iF CITY -SI-ZIP

TILE 3 Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CuY-31-7IF CITY-ST-2IP ,

12. | hereby cerufy that the information supolied with this fiting does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
o lhis report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11

28707  F0SE/

of the corporation or the raceiver or trusloe empowered o o
il changed, or on an atlachmont with an addross. with all e

SIGNATURE:

/7 -

£H

oot pul il i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFIRER OR DIRECTOR

ampowerad

Daytirve Prone



