2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR)' ~ _  jJan 31,2006 08:00 AM

DOCUMENT # P01000052365 Secretary Of State
1. Catity Name
G.A. PARSONS, INC.
Principal Place of Busim;ss Mailing Address
870 TAYLOR ROAD 870 TAYLCR RODAD
T o R
2. Prncipal Place of Buginess 3. Mathing Address
Suta, ApL. #, 1. Stie, Apl. #, eic. R 15t MOORET CR2E034 {10/05)
Cily & State Cily & State 4. FE! Numbar 593729672 H:ﬁf’:ﬁ,‘i r.GL
Zip Country Zp Coumry E. Cectificate of Status Desircd O giggq S\l;i:;tianal
5. Name and Address of Currant Regisiered Agent ~ T. Mame snd Address of New Registered Agemr B
Name
g?ﬁsgﬁ%%V?mL?%%E%O%R Strest Aodress {P.O. Box Number is Not Acceptabie) o
DAYTOMNA BEACH FL 32118 . ’
City FLTZ_&;} Cote

8. Thg above named entity submits thes staternent for the purpose of changing ils registered office or regisiered agsnt, of both, in the State of Florida, | am familiar with, and accer
tha cblkganans ai registared agent.

SIGNATURE e
Sqnature. tyga o pialicd e ¢ reghsiered agsat ant hbe I apprcanis INOTE Reguloren Agem $QPaiure FCquursg when inslaing) DATE )
p— M N . . [ . 9 .o PN AN -_
- FILE NOW!! FEE 1S $15040 ,
After May 1, 2006 Fes Wilf Bg $550.08°

8. Elecuon Campagn Financing $5.00 mMay =
Trust Fund Cantibution. [0 Added to Fess

Make Gheck Payable to Flodda Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICLHS AND DIRECTORS I 11
TiLE P O perete 1LE O Change [ aeiina
NAME PARSONS, GLENN HANE N E}ﬁ) 77

STREET ADORCSS {830 PINE FOREST TRAIL WEST STAEET ADORESS a2/ [IIB{HE w-u;Jédg-GE 3 154,00
CIY-S1-2P PORT CRANGE FL 32127 CFY-57-17

TInE VP O oeiete uHe 0 Change  [Jace
NAME PARSONS, AUSTIN NAME

STRECT AUDRESS [830 PINE FOREST TRAIL WEST STREET ADDRESS

CHY-ST-219 PORT ORANGE FL 32127 CITY-S7-2P

e T ™ oeie L 3 Change Ak
HANE SCALF, LEONARD W s

SIREEIADDRESS | 1152 13TH STREET STRELT ACDRESS

Cife-51-70 HOLLY HILL FL 32117 B LiTY-51-2IP

FHE T petete TiTLE [3 Change [ A
NAKE NAME

STREET AGDRE S STALLT ADDRESS

CiTy-81-2p CIvY-s1-oiP

TITE ] octete TIiE £ Change AR
NAME NAME

SIREET ADDRESS SEREET AQDRESS

CiTY-ST- 2P CIY-5T-2F

e ] pelete hutit: O ctenge O Ad
HAME Hade

SIREET ADDRESS STRELT ADURESS

CiTy-57-21F LTy -51- 28 ;_

12. | hereby cerlity that the micrmation supplied with this iling does not qually for the exenplens containad m Seclan 119, Farida Statutes. 1 turthee certly thar the informataa
maicated on fiis repon of supplemental e is true and acgurate and that my signature shall have e same eeég&} affect as if made undar oath, hat | am an officer or direcic
of the corporation of the taceivar ar lusipeempowered W exec recuired by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Biock 1
if changed, ar an ea attachment with -

SIGNATURE:




