FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

P'Q“NCN?m“enENT # P04000026879 05-01-2008 90186 019 ***150.00
PARSONS DEVELOPMENT STRATEGIES INC.
Principal Place of Business Mailing Address
SBROKDWATRVE, A EROADWAT-AVE 60035808
SHMTEZTE— STF218™ ‘
R T R T B A0 G
Suite, Apt. #, etc. Suite, Apl. #, elc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Alssimmee R olida F\\:'f:l e |, Plonos 20-0740726 Not Applicable
_?;‘-Fi"IAl %ﬂg 34‘, 4 CO&“WS 5. Certificate of Status Desired [ ?g-;fqmtbﬂa'

6. Name and Address of Current Registerod Agent 7. Name and Addruss of New Registered Agent

B Roa O, QAQ.s::n.S

PARSONGRYAN-D=

B'ER'WE. Streat Addrecs{P.O. Box Number is Nol Acceptable)
sg‘ E 2.18; .

KISEHAMEE:; : 25, LR WO

e KisswiMee FL | 2554

8. ffhe‘gbo'_ve narned entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tihg abligations
LUl 4 IB OB

SIGNATURE:

- " £ Signature, typad of printed neme of registeraq agent and titla if appkcatia. {NOQTE: Aegisiered Agenl signature required when reinstating) DATE

" FILE NOWIll FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Be

"After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete Tme Richange [T Addition
NAME PARSONS, RYAN D NAME
STREET ADDRESS | 8 BROADWAY AVE., SUITE 218 STREET ADDRESS zoz- Bﬁ-
omy-s1-2P | KISSIMMEE, FL 34741 CITY-§T-2IP KISS|MeEE F 34 4\
TNLE £ Delete TIE CJChange ] Addllion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TMLE 1 Delete EME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . O elete TTLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-ST-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2P

12. | hereby certify that the information supplied with this fI|II§ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the recevespr trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm dress, with alt other like empowered.

4.18.08

SIGNATURE;
BHGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Prone #




