FILED

2007 FOR PROFIT CORPGRATION Apr 27,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # F02000004385 04-27-2007 90193 020 ***150.00
1. Entity Name
BENNY PARSONS AND ASSOQOCIATES, INC.
Principal Place of Business Mailing Addrass . . 4 “ u u 3 l 0 i
2049 COUNTRY CLUB DRIVE 2049 COUNTRY CLUB DRIVE Coe
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 - _ o
eSS 70 S ¥ U RTLE0E ARDNSh RRNTA
Suite, Apt, #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
56-1313017 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?g'gil’:z";ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name

PARSONS, BENJAMIN PC.‘. r<sensd, Te re. s a-

2049 COUNTRY CLUB DRIVE Street Address {P.0. Box Number is Not Accepiable) .
PORT ORANGE, FL 32128 MQJ&I_C&_X_M—

™ Porl Oremge, FL | “559 2

8. The above named entity submits this stalement for the purpose of changing its registered oflice or regislered agent, oboth, in the State of Flarida. | am familiar with, and accept

the chligations of registared agent - Q
—
sianaTure— A\EXE I C.. Ya. Den N H / (3 a7
ngnalul;, typed or prinied name ol registerad agent and title it zpplicadle {NGTE: Ragisterad Agent signalurs required when reinstating) DATE 7
FILE NOW!I! FEE IS $150.00 9, Election Carnpaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
16. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS iN 11
TmMEe CP 2 Delete TILE 3 Change ] Addition
NAME PARSONS, BENJAMIN NAME
STREETADDRESS | 2049 COUNTRY CLUB DRIVE STREET ADORESS
CITY-57-2IP PORT ORANGE, FL 32128 CITe-s1-2P
e DS 7 Defele TITE CP 4 Thange [ Addilion
NAME PARSONS, TERESA NAME
STREET ADDAESS | 2049 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-5T-2iF PORT ORANGE, FL 32128 Ciy-si-up
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIIY-5T-21P
TILE O peleta ME [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-51-27
TILE O dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P T -S1-1P
TLE O pelete TifLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-S1-2IP

12. | heraby certily 1hal the information supplied with (nis filing does nol qualily for the exemplions contained in Chapter 1189, Florida Statutes. ! further cenily that the information
indicaled on this raport or supplemental reportis true and accurale and that my signature shall have the same legaf affect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered

pailbilioias g
SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAM SIGNING QFFICER OR DIRECTOR Daie Daytme Phare #




