-3 | FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

1o Aok K
DOCUMENT # P02000063970 02-12-2008 90008 006 150.00
1. Enlity Name
PARALLAX OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
10600 S ORANGE AVE P.0. BOX 55
ORLANDOG, FL 32824-7723 ORLANDO, FL 32802-0055
N OGH IO ER AR
Suite. Apt. #. etc. Suite, Apl. #, etc. 01222008' Chg-P CR2E034 (12/06)
City & State i City & Stale 4, FEI Number Applied For
01-0713175 Not Applicable
LR — - - - Lountry ~ B Curiificate of Staws Deaired~— ] — fi'gg‘:ig:;‘b@'-w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Réglstemd Agent

Name

STRATES, E. JAY

10600 ORANGE AVENUE Streal Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32824

City FL I Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ina cbligations of registerad agent.

SIGNATURE

i Sugn‘nlaru,lypgdm rqmec rame ol rugistaepu agent ard hille ff apphicable (NCTE: Registered Agant signature requirad weien reinsiating| DATE ' P

-« FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e

. Aﬁer Maﬁ 1, 2008 Eeo will be $550.00 Trust Fund Contribution. ] Added to Fees
10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
mi o+ }DP B 3 Delele i [ Change ] Addition
NaME STRATES, EglAY: . NAME
STREET AQURESS | 10800 ORAMNGE.AVENUE STREET ADORESS
an-si-aP | ORLANDO, B 32624 CITY-si-21p
WILE By T e 3 Delete e I change (] Aadition
HAME MAGID, SUSAN S NAME
STREE) ADDRESS | 10600 ORANGE AVENUE STREET ADDRESS
CiTY-SI-7IF ORLANDOQ, FL 32824 CITY-8-2P
e = 2 DET, —_ - = e DPlpelete— - ftme . 4 .. _ _ . _ _..[JCraoge___[ Addifien_
NAME DOREMUS, SIBYL S NAME
STREET ADDRESS | 10600 ORANGE AVENUE STREET ADDRESS
CiTY-51-2IP ORLANDO, FL 32824 CITY-ST-2iP
TIILE {3 Delete TILE O change [ Addilion
NAME NAME :
SIRELT ADDAESS STRELT ADDRESS
Y- §1- 21 CITY-S1-2IP
TILE [ pelele THLE (T Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIlY-§1- 21 CIY-S1-2ip
TIILE © O belete TILE (] change [ Addition .
NAME ) NAME
STREET ADDRESS STREET ADDAESS
Lny-§t-2p Ciy-S1-21p

12. | heraby certity that the information supplied with this fiing does not quality lor the exemptions contained in Chapter 119, Florida Stalules. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal etlacl as if made under oath; thal | am an officer or direclor
of the corporation o the receiver or truslee empowerad 10 execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrenl with an address, with ail pther like empowered

SIGNATURE: _Z.; /ﬁ- E.)0%_TYOAE § /~22 ~OF Ve7-&3—333)

Feb 12,2008 8:00 am

~rp

S\GNATHR?’ﬁ TYPED'OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prhone £




