2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 186775 Feb 27,2008 08:00 A
1. Enrily Name S
ecretary of State

PARSON ENTERPRISES INC _
Pareipal Place of Busmess Maling Acddross
PARSON ENTERPRISE INC - PARSON ENTERPRISES INC
1347 N MAGNOLIA DR 1347 N MAGNCLIA DR
2. Pringipal Piace of Buzingss - No PC. Box # 3. Mailing Adorsss

Suite, Apl. #, etC. Suile, 2pl.# e, 1st MOORE CR2E034 (1 0/07)

City & Srate City & State 4, FEI MNumber Applisd For

59-0945213 Not Applicable
an Counwy | P Couniry 5. Certificate of Status Desired O Ei'g;ﬁ?:fona!
4, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARSON, RUBY

1347 N. MANGONIA DR. Street Address {P.O Box Nurmber s Nat Acceptatia)

W.P. BCH FL 33401

City FL 2ip Code

8. The above named antity submits this statement for the puraose uf changing its registerad office or registerad agent, or poin, in the State of Florida. | am famdiar with, and accept
the chhgatons of reyisiered agent

SIGNATURE

S anatere Tped L CITed 1en of fiety erd Haee i D e L pleania NGTE Aegisterad AU iy reQuirsn whes e i g NATE

9, Eection Campaian Finarcing $5.00 May Be
Trust Fund Comoiution. [ Added to Fees

OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

P O g Tne Ocnange [ Aodilion
bt PARSON, RUBY WME LNneay ang
STREET ALDRESS | 1347 N.MANGONIA DR. STREET ADDRESS mAA008-8001 2001 150,100
CiTy-ST-2IP WEST PALM BEACH FL 33401 CITY-S7-2IP
Tk S L3 pesete TITLE Tl rhange [ Aadition
HAME PARSON, JAKE A AU
STREET ARDRESS [ 1347 N. MANGONIA DR. STRFFT ADDRESS
SITY-51-21P W.P. BCH FL CITY-ST-2IP
ML VP [ paete TILL "} change (1] Aadition
HAME PARSON, GAIL HEME .
STREET ADDRESS | 1347 N. MANGONIA DR. STREET ADDRESS
GT-ST-2P |WEST PALM BEACH FL 33401 CTy-ST-2P
IMLE ] 3 Deete fMLE [Odchange [ Acdilion
HAME PARSON, FORREST E. HAML
SIRELT ADDRESS | 1347 N, MANGONIA DR. STREET ADDRESS
oY -81-2P W.P. BCHFL CITY-51-2IP
HE 1 Deate TLE O Change 3 Addivon
HAME Haml
SIRZE] ADGRCSS STRLET ADDRESS
CIY-ST-2P CIrv-§1-21p
TIRE [ neele THLE 3 Change (] Aadition
NAME HaME
SIREET ADDRESS ‘B 1o aponess
Ty -ST-217 CIFY-5T-2IP

12. ¢ hareby certity that tna information suopled with this filing does not qualify for the exempuons contained in Section 119, Flerida Staiutes | furtner certity shat the information
indicatcd on this report or supplernental report is true and accurate and that my signature shaill have the same legal effect as f made under oath: that | am an officer or director
of the corporaticn or the raceiver o trustes ampowered 10 execule this report as required by Chapier 807. Fiorida Satutes: and thatimy name appears in Block 10 or Block 11

it ehargad, or on an attaghmeny with an address, with all ulher tike empowerca.
, @g L35, &
siGnaTURE: T 2oty TS 0 Yok 23, dooB
[N

© \ _SIGNATURE Auyrvpfn OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR DayrA Faone «




