2008 FOR PROFIT CORPORATION FILED

~-ANNUAL REPORT Mar 10, 2008 08:00 AN

DOCUMENT # M82631

1. Entty Name
PARLIAMENTARY REPORTING, INC.

Principal Place of Business Mailing Address

*8520 GOVERNMENT DRIVE : 8520 GOVERNMENT DRIVE
SUTE'S3, 4,6 SUITE'S 3, 4,6

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

AN RDOETE

. B ' : 02212008 NoChg-P  CRZED34 (11/05)
Do NOT WRITE IN THIS SPACE ‘ 4, FEI Number Applied For
. . N £9-2894811 Not Applicable

O $8.75 adatiiona
Fes Required

5. Certilicae of Status Desired

6. Name and Address of Current Reglstered Agent . L. S e e el - =

BOBLITT, BONNIE " nA; T ;
8520 GOVERNMENT DRIVE, #3 - . DO NOT ‘WRlTE
NEW PORT RICHEY, FL 34654 . INTHIS . S PACE

]

8. The above nameg entity submits this statement for the purpase of changing its registered oihce or reglstered agent, or both, in the Stete of Flonda lam Iamlllar wlm and accapt
the obhgauons oi regusterad agenl * s

Secretary of State

SIGNATURE : . . _ N
. Sugratuce. tyned or panted neme of regisiared agant and tille if spphcanla  © {NCTE Regislered Ageni mignatua raquired whan rwstating) * - Lo « DATE . e - 1 -
FILE NOWIl! FEE [S $150.00 9. Election Camgaign Fllnancing $5.00 May Be
After May 1, 2003 Foe W‘“l be $550.00 Trust Fund Contribution. A Added to Faes
10. ' OFFICEFIS AND DIRECTORS ]
DILE PSTD
NAME BOBLITT, BONNIE

SIREETADDAESS | B520 GOVERNMENT DR. #6
CITY-5§1-21P NEW PORT RICHEY, FL 34654

TiLE D . - D SR -
MM BOBLITT, ROSS W o o C o lnoNesaaT i
sThEET Apoiess | 8520 GOVERNMENT DR., SUITE 657 e F o 03/26/08-80064-014 150,00
civ-sT-z¢ 1 NEW PORT RICHEY, FL 34654 A oo R

e L ;
NAME

o s " ponNet WRITE -

| SR IN THIS SPACE

e . R
NAME R .

. STREET ADDAESS | - | o PR Do o
LEY-STae, o i | ' '

TILE v IR . . : ' .
NME AT L e ‘ S
SEREETADDRESS |

B-STZP L Snn wtwe oo 1oy e . . SO T S - -

[ T T v

12. | hereby certily that the information supplied with this filing does not quality for the exempuons contained in Chapter 119 Florida Slalu\es | further certfy that the information
indicaied on 1his repart o supplemental report is true and eccurate and that my signature shall have the same Iagal affeci as if made under oath; that | am an officer or director
of the corporabien or the receiver or trustee smpowered 10 ax a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or oh an attlachmant wi address, with all of @ ampowored,
SIGNATURE: %ﬁcf’ X =RDE 527Kl

BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Daie Caytime Prone #




