FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 491686
1. Eniity Name 03-02-2007 90016 007 ***150.00
C. PARENT ENTERPRISE, INC.
Principal Place of Business Mailing Address
LIORV
P.0. BOX 511148 P.0. BOX 511148 quu .
PUNTA GORDA, FL 33951 US PUNTA GORDA, FL 33951 US
e MU RIAERRERRR A
Suite, Apl. #, elc. Suite, Apl. #, ete. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1628465 Not Applicable
zip Country Zip Countey 5, Certificate of Status Desirad (! Ei'gfqlﬁs:;l"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
Name
PARENT, JANIS R
5005 DALWOOCD 5T. ' : Streel Adaress (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982 - :
City F L Zip Code

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

SIGNATURE 1z

Sgmalture. lyped or printed name of registered agent and bite il appheatile (NOTE: Registerent Agent signature required when reinstating) DATE
-\‘FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFIRERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD KO O petete TTLE O change [} Addition
NAME PARENT, CHARLES H NAME
SIREET ADDRESS | 5005 DALEWOOD ST. STREET ADDRESS
CIny-81-2P PUNTA GORDA, FL CIY-81-2IP
TILE Sb - O Detete i [3 Change [ Addition
HAME PARENT, JANIS | RAME
STREET ADDRESS | 5005 DALEWOOD ST. STREET ADDRESS
CITY-§T-2IP PUNTA GORDA, FL CITy-Sr-2IP
TIILE TD [ Delete TILE [ Change [ Addition
NAME PARENT, JANIS | NAME
STREET ADDAESS | 5005 DALEWOQD ST. STREET ADDRESS
CITY-$T-21P PUNTA GORDA, FL CITY-87-2IF
TME [ oetete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-$T-7IP cily-81-2P
THLE [ Delste THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
e O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information suppliea with this filing does net qualily for the exemptions cantained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate.and that my signature shail have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation of the peeeiver or trusiee empowered to exefute fhis report as required by Chapter 607. Florida Statutes; and thai my name appears inBlock 10 or Block 11 if
changed. or on an an ith an address, with all otherAike g

SIGNATURE: J/Z/é /07 Gi 6. 375204

| —

?ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data ima Phona #

4



