2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000094870 Apr 14,2008 08:00 Al
7. Enily Nams Secretary of State
PARRISH SHRIMPING, INC.
Principal Place of Business Mailing Address
830 NORTH 15TH STREET 830 NORTH 15TH STREET
o S H"Hll‘ UI 'I“l ‘lm ||m Ilm ||”’ II"”"HM'H"" I“““lﬂl“‘ ‘ll’
2, Prinzipal Place of Business - No PO, Box # 3. Maiing Addrass

Sune, Apt. #, etc. Suite Apt 4, elc. 15t MOORE CR2E034 (10/07)

Ciy & Starz Cily & State 4. FE! Number Appried For

59-3606598 Nel Applicable |
| sung iy e ti
Zp Cauniry F weaniry 5. Certflicate of Statuc Desired O 58'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

PARRIS, WALTER L , .
830 NORTH 15TH STREET Street Address (P.O Box MNumber is Nol Azceptatig)
FERNANDINA BEACH FL 32034

Ciry ) FL 2i; Cade

8. The apove narred entity Subinits this statement for the puroese of changing ils registered office or registerad agent, or notn, in the Siawe of Flonda. | am familiar wih. and accept
the chligations of reqisiered agent.

SIGNATURE

LAt Lpdd of ererad 12 of refg tend et tg arplzatn AOTE Regalered Ager s i la e quee wher ramsialeg) CATE

LOFILE NOWME FEEIS1$150.00° 1
" AHer May 1,2008 Fee Will Be: 5550 00

- o 9. Flection Camoaign Financing  ~ $5,00 May Be
Make Check Payable to Florida Departmeni of State

Trust Funt Contriaution. [C]  Added to Fees

10. OFFICERS AND OlRECTOHs 11. ADDITICONS { CHANGES TG OFFICERS AND DIRECTORS (N 1

THF (] [ peew T F 3 Changz [ Addition
HAME PARRISH, WALTER L HAME

STREET ADBRESS | 830 NORTH 15TH STREET STAEET ADDRESS

Oy ST 77 FERNANDINA BEACH FL 32034 CITy-5T-217 [

TTE D O oeete T ‘-"F"!:;-;:; 'gl“l:q:‘-\-l i u.p H -.| "ﬂD Aaiticn
NAME PARRISH, JEFFREY L HAME el
STREFTADDAFSS | B30 NORTH 16TH STREET GTREFT ATLRFSS

SITY-3T-21F FERNANDINA BEACH FL 32034 oIry-51-21

T 73 Devete WILE [ charge [ Atdivon
HAME . HALE - :

STRZET ADURESS STREET ADDRESS

CIy-$1-21 BITY- S1-7IP

it O peete NIt . [C) Change [ Aadition
HAM HamE

STRZET ADCRESS STHEET ADDRLSS

GITv-S1-2P : Ty 5T- 2P

HiT3 [ peie e [ Change [T Addition
HAME NEML

SIRZFT ADDRESS STAEET ADDRESS

LTY-51- 4P CITy - S1- 21

TIRE O peiate me [ Changs [ Aadivan
MEME HakE

STHRIET ADDRESS SIRELT ADIRILSS

CITY-51-21 eIy S1-21

12. | hersby certity that the intormation suprlisd wath this filing does net guakly for 1he exermptions containen n Secbop 119, Florida Stalutes. | furtar certfy that the intormation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal efteci as it made under oalh: thit | am an officer or director
of the corporation or tne receiver or trustee smpewered to ermcute this report gs required by Chapier 607, Figrida Satutes: and that iny name appears in Block 10 or Biogk 11
i changed, or un an attachment Wil an address, with al k lwe empowered,

G/ A éf//f//a )

NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 10 ﬂ Miylaw broen =

SIGNATURE:




