FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J79487 04-17-2006 90360 014 ***150.00

1. Entity Name
PARSON INTERNATIONAL, INC,

Principa! Place of Business Mailing Address | . | q““ﬁ“‘sbo

% RANDAL PARSON % RANDAL PARSON
1385 45TH ST 1385 45TH ST
SARASOTA, FL 34234 SARASOTA, FL 34234
s T e TR OB AR
Suite, Apt. #, etc. Suite, ApL. #, elc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2813037 Not Applicable
2 Country Zio Country 5. Certificate of Status Desired O gi'zesq:::ﬂm"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARSON, RANDAL
1385 45TH ST Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 33580
City FL | Zip Code

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

SIGNATURE
Sigraturs, typed o printed name of registered agent snd tide i applicable, (NOTE: Registered Agenl sigrature requiced when reinsating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [J Change 7 Aqdition
NAME PARSON, RANDAL NAME
STREET ADDAESS | 1385 45TH ST STREET ADDRESS
CITY-ST-2P SARASOTA, FL CITY-57-2IP
TIE [ Detate e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TULE O pelete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2p
TILE [ Delete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-57-2IP
e [ Delete TITLE O ctange £ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-81-2p CTY-8T-2ip

12. | hereby certity that the information supplied with this 1i|iné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
ol the corporation or the recei rtrusteeﬁ;powered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an a‘ﬁn . with all other like empowergd.
SIGNATURE:

(?0\-/\ u[ Dﬁ\/(‘w\ /) Jf-2ewb

gy
M. BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR \’\_/ Date Daytime Phone ¥




