2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 186775

1. Enlity Name

PARSON

ENTERPRISES INC

03-20-2007 90019 019 ***]

Principal Place of Businoss
PARSCN ENTERPRISE INC
DR

1347 N

MAGNOLA
WEST PALM BEACH FL 33401

Mailing Address

1347 N

PARSON ENTERPRISES INC
MAGNOLHA DR
WEST PALM BEACH FL 33401

’annc al Place of Business - No P.C. Box #

3, Mailing Address
B50N ENTER PRISE PRREON

ENTERPRISE ne

Mar 20, 2007 8:
Secretary of State

00 am

50.00

NN AERNRAR R

Suite, Apt. #, clc, Suite, Apl. #, clc. " 4 (1
IBC‘:F;'{MKI MANGONTA DR, 133;15;}1 MANGONTA DR | MO CEERRCOW
W ES T PP[ LM B EHCH F L. PH LM B E ﬁ CH FL . 59-0945213 Not Applicable
Country Zm Ceountry $8.75 additional

3% 4o |

PALM BEACH 3%%01

PALM BEA

5. Corlificate of Status Dosirod (]

Fee Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

PARSON, RUBY
-1347% N. MANGONIA DR.
W.P. BCH FL 33401

B )

“PARSON, RUBY

Sireet Address (P.U. Box Number is Not Acceptable)

13947 M. MANGONTA DR.
““WEST PAVM ReacH FL

Zip Code

23401

8. The above named emw}mmuﬂ this statement for the purpose of changing its registered office or registored agent, or bolh, in the State of Florida, | am familiar with, and accept
Ihe gbligations of regislered agent=-

SIGNATURE

Swgnfilire, ype o Srntad nanie of registered agent ark: liike T apoheabiie.

(NOTE: Regisiared fgent sKjnatune fegured when renslating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Checlgpayable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

10. . OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Detete i [ Change (] Addilion
street aporess | 1347 NMANGONIA DR. SIRITT ADDFESS

cry.st.op | WEST PALM BEACH FL 33401 CITY- 51 7IP

TILE ] 7 Delete e [ charge [ Addilicn
NAME PARSON, JAKE A NAMLE

SIREET ADDRESS | 1347 N. MANGONIA DR. SIREE] ADDRESS

CITY-51-7iF W.P. BCHFL CITY-51- /1P

THLE vP (] Delate il [Jchange [ Additien
NAME PARSON, GAIL NAME

SIREETADDRESS | 1347 N. MANGONIA DR. SIREET ADDRESS

oY STedr——  WEST.DALMBREAZW M1 20401 e e o o LG Bl B e el e

TITE s O pelele % O change [ Addilion
NAME PARSON, FORREST E. NAMF

SIREET ADDRESS | 1347 N. MANGONIA DR. SIRFET ADDRESS

CITY-SI-21F W.P, BCH FL CITY-S1-7IP

NILE 3 oelete 1M [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-21P CIY-S1- 2P

TITE O oelete nLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P - CIY-51-2IP

12. | hereby certify thal the information supplied with this filing does nol gualify for Ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oaih; that | am an oificer er director
of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

’7%7&%&&2}

if changed, or on anwwilh an,address, wi Othar like crpowored.
SIGNATURE: /. /O/'ﬁ 28 527

s@mmns AND rvp/eﬁ oR PRI?"EIJ NAME OF SIGNING OFFICER O R DIFECTOR

Date ¥

Davieme Phena ¥




