- FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G75398 05-22-2008 90022 039 ***150.00

1. Entity Name

CHARLES H. PARSONS ARCHITECT, P.A.

Principal Place of Business Maiiing Address
B EROADWAY S-BROADWAY
SUHE-218 SUTEZ18™
KISSIMMEEFI—34741 KISSIMMEE Ft—34744-
T T T (CHEACKRTER WA IR AR
DO T ZOAROA, 2ED TRoAOAY
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. —/ 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
FISSImHEE, Plogims | Wiss iMMas | Florinh 59-2367768 Not Applicable
&1 ZH Country us —Zlg‘ N4 l Country LAS 5. Certificate of Status Desired a Eg'gsqadmﬂm“a'
6. Namo and Address of Cu.rrant Registered Agent 7. Name and Address of New Registored Agent
Name
PARSONS, DALE Tole CAesons
BROADWAY K Street Address (P.O. Box Number is Not Acceplable)
SUTE248 )
01 — Ll -
VIR S S FL | “54%4/

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

the obligations ofaije'riﬁ;in\t.
' .|8.0
SIGNATURE v 4 l B8 8

Signature, typad or p:imed name of registered agent and tithe if apphicable (NOTE: Registarad Agent signature tequired when remnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD O petete TME \qcmnge [ Addition
NAME PARSONS, CHARLES H. NAME
STREET ADDRESS | 8 BROADWAY ; SUITE 218 sreEraooiess | 22 THTLSALWDA—
ory-SsT-2P | KISSIMMEE, FL 34741 CITY-ST-2IP Eas Sl M= Cl 2404
TITLE D O detete TTLE K Change (] Addition
NAME PARSONS, CHARLES H. NAME
STREET ADDRESS | 8 BROADWAY; SUITE 218 stogET press | BOL- ROALUDM
ory-sT-IP | KISSIMMEE, FL 34741 ey §7-2 MaoSipmas Ol 2404
TME P O Delete TLE Hlchange [ Aadition
NAME PARSONS, DALE H. MAME
STREET ADDRESS | B BROADWAY; SUITE 218 stnecr ovaess | 292 “THRDACUS Ay
CITY-ST-2P KISSIMMEE, FL 34741 CITY-ST-2IP ASS e O 3"”14(
L (7 Delete TE ) [change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE T Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-57-2P
TLE 3 Deiete THLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive rustee emy red 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment addressf\ith all other ke empowered.

A.18.08
4

SIGNATURE:
SIGHATURE AMD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




