2008 FOR PROFIT CORPOZATION
ANNUAL REPORT (AR)

DOCUMENT # P00000106969

1. Enbly Name
TiM PARSLEY INC.

Privepal Place of Busines:

56435 YELLOWJACKET DRIVE
CALLAHAN FL 32011

bashng Address

55435 YELLOWJACKET DRIVE
CALLAHAN FL 32011

2. Prinzipal Place of Businoss - Mo 2.0, Box #

3. Maling Addrass

FILED
Apr 09,2008 08:00 Al
Secretary of State

R RA

Suile, Apl, #, e1¢ Swuile Apl ¥ gl 15t MOORE CR2EQ34 (10/07)
City & Stale Cily & Slate 4. FE' Numiber Apphed For
59-3678994 Not Apuhcable
LNt 7 Co .
ap Counsey P Lenity 5. Certhicate of Status Deswad i} gi'ggqt??:é"ona!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

PARSLEY, TIMOTHY B
55435 YELLOW JACKET DR
CALLAHAN FL 32011

Suwest Address (P.G Bov Number is Nat Acneptatile)

City

Zip Coda

FL

8. The anove named artity subrnils s slatement ‘or the puroose of changing its registared affice or registered agent, or kotrs, in the State of Florida | am famshar wath. and accept

the sizigslions of reyisiered agent

SIGMATURE
Egntere tped of Cored 8 e 30 21703 a0ert a v LEE | zann A STE REGR-EC AGHP LT NIt "aIRp s et meir L g DATE
FILE-NOW!# FEE IS: 5150 00 i 8. Elecion Camaaign Fmanging $5.00 May Be
-After May 1, 2008 Fee Will Be SSSD DO Trust Fuod Gontriputan [ Added 1o Fees

Make Check Payable tn Florida Department of State |
10. OFFICERS AND Di HECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T F DP I TITEF [ thange [T Asdibon
HERE PARSLEY, TIMOTHY B HAME.
STREFTADDRESS | 55435 YELLOW JACKET DR. STRFET ADDREGS . R0
CHTY-S1- 217 CALLAMAN FL 32011 CITY-S1-7IP
TEL VSTD 3 pe s TIEF, O Ceange [T Atdition
NAME PARSLEY, CINDY L NALE
STREET ADMRESS | 55435 YELLOW JACKET DR. STAFFT ADDRESS
CIFY-51-712 CALLAHAN FL 32011 CITY ST 21
i [ paete TILE O Change [ Addition
HAME AL
SYRZET ADDRESS STALET ADDRESS
LIT-S1-2IF CITY-4T-2IP
1k [} Deete TLE [3 Change [T Addition
HAME HAME
STRZET ADDRLSS STHLEY ADDRLSS
WY -51-29 CITY-5T-2P
TTLE [} Deigle THE O change [ Aation |
TIAME HERL '
STRELT AGGII 58 STAEET ADDRLSS ]
Y-S R CITe- 5121
g I peele TMLE O Change [ Acdition
Nk HEME
STRZET AGDRESS S1AELY ADUAESS
CITy-S1-717 oy 120

12, 1 haretly certfy that ths information suoghed with this filng does not qualify for the axsmptions contamad in Sechion 1
nd accurale and \hat my signature snall have the samz legal efect as if made unider oath: that | am an oificer or director

; ecute this report as required by Chapier 607, Flenda Statutes: and that my namrs appears in Bleck 15 ar Block 11
har ke emipowared,

indicated on this report or supplermental repon is tru
OF Ihe COrpuration ar the raceiver or trutlee amgity
if changed. o on an attachmegt wilh gn sddrefs

SIGNATURE:

SIGNATURE AND | D DH PRINTED NAME OF

SIGNING O

19, Flevida Statutes. | furtner certity that the intonimaton

Hr-0%  GpY-§79-5315

ER QR DIKECTOR

Cue B g Braore «




