FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 248596 A 03-06-2006 90011 031 ***150.00

1. Entity Name
PARSON BROWN ORANGES INC

Principal Place of Business Mailing Address . s ‘ q U u 6 li 'i J'k
9118 19TH DR., N.W. 9118 19THDR,, N.W. I
BRADENTON, FL 34209 US BRADENTON, FL 34209 US . - : T
e T AR SRR R AR AR
S8 RK1VeR FoREST k. £951 Alver Fopest Cif
Suite, ApL ¥, elc. Suite, Apt. #, etc. 01162006 Chg-P ~ CR2ED34 (11/05)
City & State City & State 4. FEI Number | Applied For
BeapenTon , FC ARupENTON , FL 59-0927031 Not Appiicabl
Zip Country Zip Country . ’ $8.75 additional
= L{ 20 5 us '4 = Y303 < Q 5. Certificate of Status Desired a Foo Require dmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, HELEN T
9118 19TH DR., N.W. Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34209
951 Ruef RREST CupclLE
City Zi de
ALADENTHA FL | 34%03

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed oF prnted name ol iegsieres apenl and 1tk It applicabie. (NOTE: Registered Agent signaiuie reguined when reingiatng) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution ] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delate TIMLE K cChange T Addition
NAME KING, HELEN T. NAME
STREET ADORESS | 9118 19TH DR., N.W. sremaress | 5951 KLIVER FoResT CiRclE
CITY-ST. 2IP BRADENTON, FL 34209 CIY-ST-2IP
AEADENTON, FL. BYIA03J
TITLE VFPD 1 Delete THLE _]Change ] Addition
NAME LISCH, ELOISE T NAME
STREET ADDRESS | 208 25TH STREET WEST STREET ADDRESS
CIVY-ST-ZP BRADENTON, FL 34205 CITY-Si-2IP
TITLE TSD 21 Delete THLE I Chenge T Adition
NAME WALLACE, JULIA FAE NAME
STREET ADDRESS | 13488 SE COURT RD STREET ADDRESS
CITY-ST-2P OKLAWAHA, FL GITY-S1-ZIP
TITLE 1 Delete TITLE ") Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TLE 7 Delete TILE “JChange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-8t-2p CITY-83-21P
TME T Delete TITLE JICtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P

12. | hereby certify that the 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 supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ANaeD I+ HEWy T KNS MET Pl 754 - g728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




