2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Aug 28,2007 08:00 AM
DOCUMENT #P00000018721 ug <o, ’
1. Enliy Name Secretary of State
RICHARD PARSONS INSURANCE AGENCY, INC.
Principdl Place of Business Maihng Address
12483 SOUTH ORANGE BLOSSOM TRAIL 12483 SOUTH ORANGE BLOSSOM TRAIL
e e “m‘m ]H |Im I”H ||m |INI I|”‘ "’l‘ ”"HIM ’ll‘l Hm ’II’“‘ “ ‘ll‘
2. Principal Place of Business - No P.CG. Box # 3. Mailing Address
Surte. Apt #, e1c. _ Suilo. Apt. #. elc 2nd MOORE CR2E034 {4/07)
Cily & Stale City & State 4. FE! Number Applied For
‘ 59-3634297 ] Not Apphcable
ap Couniry ze Country 5. Caerlificale of Status Desited 0O $8.75 Adaitional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Mame
PARSONS, RICHARD A
12483 SOUTH ORANGE BLOSSOM TRAIL Street Address (P O Box Number 1s Not Acceplable)
ORLANDO FL 32837
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
S Urg, DCO OF PHIIEE 1530 OF Fagsle1ed LGenl @nT il 1 GG L INOHI: Reguslune Ageni sugingue: onuiiea shan rensiabng) LATL
_ FILE NOW'!! FEE IS $55Q.00;f‘-‘ L S.Bp7.193(2)(b). F:S , allrows for the warver t_JI tha $400.00 9. Election Campaign Financing $5.00 May Bo
N DUE BY September 5, 2007 -~ - - latg lee By checking this bax, the corporation certfies T _.
L = BY oe T3y & o . > - rust Fund Contribution.  []  Added to Fees
* Make Check Payable to Florida Department of State | did not recawe prior nolice. Fee 1o fie is $160.00 [
10. OFFICERS AND D3RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fite ] pelgle L [ cChange [ Adomon
NAME ARSONS, RICHARD MaME UDUQUDT'?EB*’:E
SYREET ADDRESS |1 2483 S ORANGE BLOSSOM TRAIL STREE] ADDRESS 08/ 28/07-80086-003 150.00
ory-st-z - ORLANDO FL 32837 CITY-ST-717
TITLE T . T Delete TME . ) Change [ Acdirion
RAME PARSONS, KRISTENE NAME
STREET ADORESS |12483 S ORANGE BLOSSOM TRAIL STRLET ADDRESS
orv-st-ae - ORLANDO FL 32837 CiTY-51-29 .
HILE 5 [ pelese MLE [ Change [ Addition
NAME PARSONS, RICHARD NAME
STRELT ADDRESS (12483 S ORANGE BLOSSOM TRAIL STREET ADDRESS
CrY-s1-2IF ORLANDO FL 32837 CITY-ST-2IP
TILE 3 pelele e [ Change [ Addition
NAME NAMF
SIREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TIME 3 pelete TINE {_]Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-21 CITY-St-2IP
11LE 71 Delete TMLE [Z] Change  [] Addition
NAME NAME
STREET ADDALSS STRLET ADDRESS
Y- §1-2Ip CITY-ST-2IF
12. | hereby cerify that the infurmation supphed with this #ling does not quality for the exempuons conlained n Chapter 119, Flondga Slatules. | further cerlity 1hat the informanon
indticaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; 1hat | am an ofticer or director
of the corporation or the recever or I
ress, with all gffér likg/empowered.

empowerec;@e this report as required by Chaplar 807, Florida Statutes: and that my name appears «» Block 10 or Block 114
1z —

O Dlenk o ft——

e e
L




