: | FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000063970 04-10-2007 90014 015 ***150.00
1. Entity Name
PARALLAX OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address q U U 'J'J BUOwW
10600 S ORANGE AVE P.0.BOX 55 -
ORLANDO, FL 32824-7723 ' ORLANDO, FL 32802-0055
R TSP [ RO
Suite, Apt. #, etc. Suite. Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
01-0713175 Not Applicable
Zip Courtry Zp Country 5. Certiicate of Status Desired (] figfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STRATES, E. JAY _
10600 ORANGE AVENUE Sireet Address (P.0. Box Numbar is Not Acceptable)
ORLANDO, FL 32824
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and title if applicatie {NOTE' Registered Agsnt signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fea will be $550.00 Trust Fund Contributicn, O Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Detete TITLE [ Ghange [ Addition
NAME STRATES, E JAY NAME
SIREET ADORESS | 10600 ORANGE AVENUE STREET ADDRESS
CITy-$1-21P ORLANDO, FL 32824 City-ST-21F
TITLE DV [ Delete TILE [ Change [ Addition
NAME MAGID, SUSAN S NAME
STREET ADDRESS | 10600 ORANGE AVENUE SIREET ADDRESS
CITY-51-2P ORLANDO, FL 32824 CIY-ST-2IP
TITLE DST O petete TITLE [ Change [T Addition
HAME DOREMUS, SIBYL 8 NAME
STREET ADDRESS | 10600 ORANGE AVENUE SIHEET ADDRESS
CIry-st1-21P ORLANDO, FL 32824 CITY-ST-2IP
TILE [ pelete g O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
JITLE [ pelele TILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY - S1-71P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation ¢r the receiver or 1rustee empowered 10 execule this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11
changed, of on an attachment with an address, wilh all othgr lige empowered.

SIGNATURE: 5 / 324 -0

BIGNATURE RND 1;{;!60« RINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




