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

AN ":UAL REPORT Secretary of State
DOCUMENT #H32218 05-22-2008 90022 043 ***150.00

1. Entity Name
PARSONS DESIGN AND DEVELOPMENT, INC.

Principal Place of Business Mailing Address i . T
4 BROADWAY 8-BRORDWAY bUU3Sa0%

StffE248— SHFEZT8—

KISSMMEE TL 33711 KISSIMMEE FL 34731

e D A R
22 %%mM 202. EROAD LA

Suite, Apl. #, etc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
rissiddee LA | KisSiHes Floaana 59-2512230 ol Applicable
ﬁ—z‘“ C&”g" ’épd’] a4 C&" 5. Cerlificate of Status Desired ] ?g;fq Additonal

6. Name and Address of Current Registored Agent . 7. Name and Address of New Registered Agent
Marm
: Rox C.

B‘BRUW Street Address (P.(\ Box Number is Not Acceptable)
SUITEZ18
K TFL 202 ESROAMOUDS A

<_ C L 0

5 YASSIMMeE FL 4714

submits this\gtatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations pStered agent. 06
SIGNATURE 4 A
Siqmtumrtype?& prinked name o ragislerad agent and tika il applicable. {NQTE: Registared Agent signaluré required when reinstating) DATE
FILE NOWI“-‘ IS $150.00 9. Eleclion Campaign Financing $5_(}{) May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD = 1 oelete TME FBTnge [ Audition
NAME PARSONS, RAY NAME
stect anoaess | 8 BROADWAY, SUITE 218 stheeT so0ness | 2O~ YomiZOALIAA
cr-s1-mP | KISSIMMEE, FL 34741 av-szp [ S MM 33474 {
TILE 3 Detete TI7LE [CIChamge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-7IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2PP
TITLE [ Deiete TALE [IChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

12. | hereby certify that the |nlorma!|on suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or syp | 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 corparation or the rg & irusfee empiywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach ith an ith ali other like empowered.

SIGNATURE:
l#ﬁlrﬂ.IRE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N/



