2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 487039 Feb 01, 2008 08:00 AN
1 Enity Norns Secretary of State
PARSONS MARKETING, INC.
Foroipal Place of Busingss kenling Acldress
52 CHOCTAW TRAIL 52 CHOCTAW TRAIL
T T H“N |‘“l ’IH‘ ‘"H ||‘I| H”l ‘l“ |’I“ I‘l“l‘l“ |‘|H |‘|H |‘|H||l ” ‘ll‘
2. Prncipal Place of Businass - No P.O. Box # 3. Malling Addross

Suite, Apl. #, &tc, Suite. Apt. o, e 15t MOORE CR2ZE034 (10/07)

City & Gtate City & Stale 4, FE! Nurnber Appiied For

59-1622976 Not Appticable
AT 7 O -
ap Couniry £p oJntry 5. Certtlicale ol Stajus Dasired ] E{g;;g&g&;"“”al
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARSONS, WILLIAM A

52 CHOCTAW TRAIL Sreet Andress (P O. Box Number is Not Accaptable)

ORMOND BEACH FL 32174

City FL 2y Code

8. The apeve named eouly subrmits this statement ‘or the puroese of charging its reqistgred affice or regustered agent, or cor, in the Stéte of Flonda. | am farmiiar with. and accept
the chiligations of registerad agent.

SIGHNATURE

Santture byped e e ngare o s ered saectaned e Darprsasio, (RGTE Fagiraof AL La inlurt sagerriarn wion "o gh DATF

. Make Check Payable to Fionda Depar(ment of Stata

- FILE' NOW1ti FEE:18'§150.00 * . o
g, o Co un Fing N
" After May.1; 2008 Fes Will Bé $550.00 Fleciion Camoaign Finarcing — $5.00 May Be

Trust Fund Conviution.« [ Added to Feas

10 OFFICERS AND DlRECTORS . ADDITIONS/CHANGES TQ) OFFICERS AND DIRECTORS tN 11

TEE P [dDsere TILF . O Channz [ Addition
MEME PARSONS, PATRICIA S. HAME _

SIREET ANDRESS | 52 CHOCTAW TRAIL STREFY AOORESS ] I,I-JDQUDD ;‘1 I_I ;*1 -

omv.st70 | ORMOND BCH FL 32174 oiv-gT. 2 02/11/02~30016-007 150,00

it STVP O veete TILF [OJCharge ] Audilien
NAME PARSONS, WILLIAM A, HLAME

STREFT ADDHESS | 52 CHOCTAW TRAIL STREFT ABCARESS

omy 51-77 - [ORMOND BCH FL 32174 CITY- §F- 2P

. ' 3 Dasee e [ charge ] Addifion
AT HAHE

STREFT ADDRESS STHEET ADTRESS

GiTY-ST-20 GalY-5T-21P

1}l 3 Deete Tl . - [OJchange [ Addition
HAME MAME

SIRZET ADDRLGS SIREET ADIRESS

SITE-ST-2P : CIrY-5T-2IP

TITLE ] Detere I O change [ Addition
HAME NAME

STRZ1 ADDRLSS SIREET ADDRESS

G- 87-71p GIry- 51- 210

i O3 veee T E [ Crarge [ Accition
HAME HAHIE

SIREET ADORESS SIREET ADDRESS

iry-sT e Iy .31 2P

12. | hereby certly that the intormation suoeled with mis filng does no quahiy fer ihe examptions confained in Section 118, Flerida Stautes | furthar certify that the information
indicated an this report o supplemental zepert 15 true _accurale ana that my signature shall bave the same legal efiect as Il made under oath: thai | am an officer or director
of the corguraion or t]e raceiver or trustee empowefed 1 execule this report as required by Chapier 607. Florida Swatutes: and that my namre appears in Block 12 or Block 11

1 ochangaa, or an an attachment an address, wlth 2il dlher like empowared,
SIGNATURE: IQQ- (b faen— See JT/Z@< [0 // /O }  Z8b613-7K

SIGNATURE AND TYPETDR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR L Mo Mo Frigpn »




