2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000018721

1. Entity Name

RICHARD PARSONS INSURANCE AGENCY, INC.

e

Principat Place of Business

12483 SCUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

Mailing Address

12483 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Aug 19, 2008 8:00 am
Secretary of State

08-19-2008 90003 038 ***155.00

A AEAN AR

Suite, Apt. #. elc.

Suite, Apt #, ec.

2nd MOORE CRZ2EQ34 (4/08)
City & State City & Slate 4. FEf Number Applied For
59-3634297 Not Applicable
Zi Zi iti
P Country s Country 5. Certifizate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARSONS, RICHARD A

12483 SOUTH ORANGE BLOSSOM TRAIL

ORLANDO FL 32837

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Codg‘_

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

the obligations of registered agent.

SIGNATURE

Signalure, yped of rnled name of 1egestared agent und e | apphcanle,

(NOTE Registriad Agart simnalure regqueteil woen renstating)

]
i
1
+
i
i

-~ FILE NOW!N FEE 1S.$550.00
DUE BY September-3,:2008 .
Make Check Payabie to-Florida Departmeni of State

$.607.193(2)b), F.5., allows for the waver of the $400.00
late fee. By checking this box, the corporation certifigs |
¢idd not receive prior notice. Fee te file is $150.00.

8. Rection Campaign Financil
Trust Fund Contribution.

»

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P 2] Delete TIME [Dchange [ Addition
NAME PARSONS, RICHARD NAME

STREET ADORESS | 12483 S ORANGE BLOSSOM TRAIL STREET AGDRESS

¢TY-3T-7 | QRLANDO FL 32837 ' CITY-S7-2IP

TILE T [ Detete TINLE (Jchange  [J Addition
NAME PARSONS, KRISTENE HAME

STREET ADDRESS [ 12483 S ORANGE BLOSSOM TRAIL STREET ADDRESS

CHY-ST-2IP ORLANDO FL 32837 CITY-ST-2P

TILE S i O Detete TInE O cChange Addmon
" HAME PARSONS, RICHARD T HAME g T T T T
STREET ADDRESS |1 12483 § QORANGE BLOSSOM TRAIL STREET ADGAESS

CW-ST-ZP  [ORLANDO FL 32837 CitY-5T-2P

THLE O Delete TMLE (] change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE [ Deiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP iy-Sr-2p

TITLE O Deiete TIMLE [T Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. { further certity that the information

indicated on this report or supplemental report is true and ac
of the corporation or the receiver Cr trust
changed, of on an atiachment witf

SIGNATURE:

ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Ke empowered.,

So7-420 074

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

545767
e

Qaylma Prone #




