: FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000039289 04077006 9004 033 **1 50,00
1. Entity Name

PARSALL, INC.

Principal Place of Business Malling Address

1425 SE 3RD AVE 1425 SE 3RD AVE

OCALA, FL 34471 OCALA, FL 34471

DGR AMERRIn A

01062006 No Chg-P CRZEQ34 (11/09)

DO NOT WRITE IN THIS SPACE ry=ropere AppTd For

01-0656613 Not Applicable

5. Cartif i $8.75 Additional
ertificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

45 SE SRD AVE DO NOT WRITE
OCALATL start IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, ancl accept
the obligations of registered agent.

SIGNATURE
Signature, Lyp#d o printed name of mgistered agent and Lite if applicable. {NOTE: Regisiered Agen! signaire raquired when reinstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10, QFFICERS AND DIRECTORS |
TIFLE D
NAME SALEHI, PARVIN

SIREET ADDRESS | 1425 SE 3RD AVE
CITY-ST-2P OCALA, FL 34471

TILE SECRET, ARY

NAME -
STREET ADDRESS rl?gogeﬁjmf-

orv-stae | oCALA, EL 2un7)
1mE
RAME

vl DO NOT WRITE -

i IN THIS SPACE

NAME
STREET ADDRESS
CIFY-8T-2IP

TIME

NAME

STREET ADDRESS
LITY-5T-2iP

TITLE . S
NAME

STAEET ADDRESS
CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. cr on an attachment with an address, with all other like empowered.
SIGNATURE: Q‘M\M 3&& 3-30.06  (32)368-2)2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Gaytime Phone #




