FILED

2008 FOR PROFIT CORPORATION - Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

* ke
DOCUMENT # P00000024510 04-04-2008 90016 047 150.00
1. Entity Name
AAA SHOFF-PARSLEY, INC.
Principal Place of Business Mailing Address
2080 HARLOCK ROAD 2080 HARLOCK ROAD
MELBOURNE, FL 32934 MELBOURNE, FL 32934
PR P | o MR A A R
Suite, Apt. #, etC. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State Cily & Staia 4. FE! Number Applied For
59-3634421 Not Applicable
%o Country Zip Cauntry 5. Certificate of Status Dasirad a E‘g‘;gﬂ‘:f:;“""al
6. Name and Address of Current Reglstered Agent T. Name and Address of New Reglistered Agent
Nama
PARSLEY, ROXANNE M
2080 HARLOCK ROAD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its regislerad office of registered agent, or bolh, in the Stale of Florida, | am familiar with. and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed or printed rame o ragrstered agent and e 1 aophcable. {NOTE. Regmstered Agen signature réquirec whan reinstaing) CATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DPTS [ Delele Mg [ Change  [J Addition
HAME PARSLEY, ROXANNE M NAME
STREET ADDRESS | 2080 HARLOCK RCAD STREET ADDRESS
CIrY-S1-2I° MELBOURNE, FL 32934 CInY-S1-2p
THLE D [J Delete THLE O Chenge  [J Addition
NAME PARSLEY, HIRAM NAME
STREET ADDRESS | 2080 HARLOCK RQAD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32934 CITY-51-21P
TITLE S 1 Delete TILE [ Change 7 Addition
NAME SHOFF, ROSE M NAME
STREET ADDRESS. 5443 THE WILLOWS DRIVE STREET ADDRESS S
CITY-ST-2IP MELBOURNE, FL 32934 CITY-St-2I7
TITLE ] Delste 11LE [ Change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§1-2Ip
HTLE [ Detete TILE (T Change (T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE [ Delete TILE [J Change [ Aadition
NAME_ . e - - NAME - h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 path; that | am an officer or diractor
ol tha corporation or the raceiver or trustee empowgf@Y [0 exacute this rgport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmer with an address, wj other like ampoyel

SIGNATURE: /U!&idm}— .5%?3@005’ 3 - RN

NING OFFICER OR DIRECTOR Date Cuaytime Phorw 3




