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

* ANNUAL REPORT Secretary of State

PgigNl;JmelENT #491686 03-06-2006 90009 025 ***150.00
C. PARENT ENTERPRISE, INC.
Principal Place of Business Mailing Address . ~
. ]IV
P.0, BOX 511148 P.0. BOX 511148 , _ _'QQ“ v
PUNTA GORDA, FL 33951 US PUNTA GORDA, FL 33851 US
PR v IR ORI
Suite, Apt, #, etc. Suite, Apl. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1628465 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired O gi';ffqﬁ’:;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARENT, JANIS
5005 DALWOQOD ST. Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33882

Zip Code

City FL

"8. The above named antity 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

Signatura, typad or printed name of registared agent and Litle it applicabla. {NOTE: Registered Agant signatura required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 ) 9. Election Campaign Einancing $5__00 May Be
Atter May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE [J change [ Addition
NAME PARENT, CHARLES H NAME
STREET ADDRESS | 5005 DALEWOCD ST. STREET ADDRESS
CITY-S1-2IP PUNTA GORDA, FL CIrY-§1-2IP
TMLE sD (3 pelete e O change L Addition
NAME PARENT, JANIS | NAME
STREET ADDRESS | 5005 DALEWOQD ST. STREET ADDRESS
CITY-ST-ZiP PUNTA GORDA, FL CITY-8T-2IP
TILE TD O pelete TINE [ Change [ Addition
NAME PARENT, JANIS | NAME
STREET ADDRESS | 5005 DALEWCOD ST. STREET ADDRESS
CITY-si-21P PUNTA GORDA, FL CiTY-SI-2IP
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-21P CIvy-Si-29
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TINLE 3 velete TITLE O Crange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report er supplemental repert is true and accurale and that my signature shall have the same legal effoct as if made under oath: that 1 am an ofticer or director
of the corporation or th siver or irustee empoweredYo exacute this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an att nt with an address, will ther like empgiverad. . i
Thuls Paeed T 3f2los

SIGNATURE: S5 24 _
/lﬂaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date ’é 4 I )Daytlrn y



