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“"""" 2008 FOR PROFIT CORPORATION FILED
ANNUAL REFORT Mar 03, 2008 08:00 A
DOCUMENT # 248596 . :

1. Entity Name
PARSON BROWN ORANGES INC

Principal Place of Business Maifing Address
5951 RIVER FOREST CIRCLE 5951 RIVER FOREST CIRCLE
BRADENTON, FL 34203 US BRADENTON, FL 34203 US

T 0 A

01312008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AopTeaFar

59-0927031 Nct Applicable

) $8.75 additional

5. Certificate of Status Desired Fea Required

8. Name and Addross of Current Registered Agent

?égth%EhégRESTmRCLE DO NOT WRITE
BRADENTON, FL 34203 IN THIS SPACE

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

SIGNATURE

Signatura, lyped or printed name of registered agont and itk if applicabla. (NOTE: Registerad Agent signature +aquired whan reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Fnancing $5.00 may 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS |
T PD
NAME KING, HELEN T.

STREET ADDRESS | 5951 RIVER FOREST CIRCLE
CITY-ST-21P BRADENTOCN, FL 34203

e VFD HOOGOTE4534.2
NAME LISCH, ELOISE T _ 3/ 13/053-80035-005 150, 40

STREET ADORESS | 205 25TH STREET WEST
CITY-ST-2IP BRADENTON, FL 34205

TITLE TSD
NAME WALLACE, JULIA FAE

STREEY ADDRESS | 13488 SE COURT RD A
CJTY-S:IIP OKLAWAHA, FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2tP

TmME

NAME

STREET ADORESS
Ciry-St-21p

TME
NAME -
STREET ADDAESS
CrTy-ST-20P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect 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 i
changed, or on an attachmant with an address, with aif other like empowered.

SIGNATURE: _ Aot T Ax 2 Pus -l lin TG %ﬁ/z{/cﬁ/ oyl-TH-592%

BIGRATURE AND TYPED OR PRINTED NAME OF ING DFFICER OR DIRECTOR Deytime Phone #




