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FILED
2008 FOR PR
ANRUAL REP Oy ATION Apr 10, 2008 08:00 A

DOCUMENT # P04000072295 Secretary of State

1. Enlity Name

ALAN PARSONS PROJECTS, INC.

Principal Place of Business Maihng Address
3036 MANGO TREE DR, 3036 MANGO TREE DR.
EDGEWATER, FL 32141 EDGEWATER, FL 32141

LT

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == AT

34-1893627 Not Appheabls

8. Certificate of Stalus Deswod [ $8+75 Additional
Fes Required

&, Name and Address of Current Registered Agant

5036 MANGO TREE DR DO NOT WRITE
EDGEWATER, FL 32141 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered oilice or registered agent, or bath, in the State of Floriga, | am tamiliar with, and accept
the obhgaticns of registerad agent.

SIGNATURE
Signature Iyped or ponted name of regtered agent and tile f applicable (NQTE: Reg Aganl sig requIred wHn 2 DATE
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 O Added to Fess
10. OFFICERS AND DIRECTORS [ . R AN Ezy‘{
T D (e 2 S OE RN -0 VR0
NAME PARSONS, ALAN .

STREET ADDAESS | 3036 MANGO TREE DR.
CITY-S1-2iP EDGEWATER, FL 32141

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

o s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-7IF . !

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE L -
NAME
STREET ADDRESS

12. | hereby certify lhat the information supplied with thig filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplamantal report 1s tglie amd accurate and that my signature shall have the sama lagat effect as if made under oath; that | am an officer or director
usiee empowered th axecule this report as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 11l

' ¢ 4)7/08

CITy-ST-21P . ‘

of tha ¢corporation or the recevese
changed, or on an altachmen #n address, wilh

SIGNATURE: (e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daie Daytime Phone #




