FILED
2008 FOR PROFIT CORPORATION - Mar 28, 2008 8:00 am -

ANNUAL REPORT Secretary of State

PgENEJm[y ENT # 491686 03-28-2008 90025 029 ***150.00
C. PARENT ENTERPRISE, INC.
Principal Place of Business Mailing Address Q
P.0. BOX 511148 P.0. BOX 511148
PUNTA GORDA, FL 33951  US PUNTA GORDA, FL 33951 US
R R IEARRRRMAERTARERRCROARCR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & Stale - City & Slate 4, FEI Nurnber Applied For
s 59-1628465 Not Applicable
ap W Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
:— ‘V:: Tw Name
PARENT, JANIS
3-5005 DALWOOD ST. Street Address (P.O. Box Number is Not Acceplable)

PUNTA GORDA FL 33982

N City F L Zip Code

8. The gbove named entity submits this statement for the purpose of changing ilts registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
- Ihe obligations of registered agent.

o

SIGNATURE L]
Signature, lyped o printed name of registered age=! and W e | apolicable, {NOIE: Fegistarad Agent s'gnature requred vwhen reinslaling} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Detete TIME [ Change [ Addition
NAME PARENT, CHARLES H NAME
STREET ADDRESS | 5005 DALEWCOD ST. STREET ADDRESS
CIY-ST-ZP PUNTA GORDA, FL CITY-ST-7IP
TITLE SD [ Delete TITLE [JChange ] Addition
NAME PARENT, JANIS | NAME
STREET ADDRESS | 5005 DALEWOQOD ST. STREET ADDRESS
CITY-S1-2IP PUNTA GORDA, FL CITY-57-2IF
STLE TD O Delete LE [T change [ Agdition
NAME PARENT, JANIS | NAME
STREET ADDRESS | 5005 DALEWOOD ST. STREET ADDRESS
CITy-ST-2IP PUNTA GORDA, FL CITY-S7-2IP
THLE O Dekete TITLE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-7IP
TITLE O oelere L ) Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-S7-2P
N7LE ] pelese TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on 1his report or gUBMgmental report is true and accurate and thalrhy sighature shall havedne same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the hceiver r trustee empawered o executa this repdrt as rgfluired by Chapfey 607, Florida Ztatutes and that my name appea-rsSBIock 10 or Block 11 if

ent witl) an address. with all other like empolg
WE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR ﬂ\(l“"'\ﬂ Prone ¥

12. | hereby certity that the information supplied with 1his filing does not quality forsme,exemplions contained in Chapter 119, Florida Statuies. | furtner certify that the information

changed. or on an altac

SIGNATURE:




