! o
20906 FOR PROFIT CORPORATION
? ANNUAL REPORT (AR} FILED

P Mar 30, 2006 08:00 AM
| DOCUMENT # P04000094684 ar 30, :
1. Entity Narne Secretary of State
T PARSONS, INC '
Frincipal Place o;éaéiﬁéss Maiting Address
330 ATA N, 269 WATERS EDGE DR 8 )
SUITE 211 PONTE VEDRA BEACH FL 32082
Tpnnc'pai Place ot Business 3. Mavling Address
_SUFIB. Apt. i, alc. Suite, Ant, ff, elc. 1st MOGRE CHZE034 (10/05)
City & State City & State 4, FEI Number T _lApohed For
- 20-1276077 NorAparcs:
2ip Cauntey Zip Caunlry 5. Cetificate of Status Desired ] ?gﬁ-ggq&f:;m”m
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o

Name

ggg !\?.;?A?%%F;SEESIGEE DRS Sireet Aadress {P.Q. Box Number is Not Acceptabla} o
PONTE VEDRA BEACH FL 32082

City FL ] Zip Code

8. The above narped entity subrnits this staternent for the purpose of changing its registared office ar registerad agent, ar hoth, in the State of Fiorida. { am familiar -A_«lﬂ;, end accér
Ihe ubligations of registered agen).

SIGNATURE

Signaiwre. Iyped o prenvd name of regrsterad Afent ang ke i apphoabio ¢NCTE. Ragistared Agent snalum requind witdn camnstaliog) CATE

FILE NOWH FEEJS $180.00. . .
. After May 1, 2008 Fee \Wil] Ba $550.00

Make Chigck Payable fo Florida Departient of Shate '

L

8. Electian Campaign Financing  $5.00 May &
Trust Fund Contribution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDMONS/CEANGES TO DFFICERS AND DIREGTORS IN 11
TTLE PRES 2 Detete LT3 {7 Change T Adss
HAME PARSONS, TERRIL HANE o

STREET ASTRLSS | 268 WATERS EDGEDR S STREET ADCRESS ‘UDEFGQD*ISS;IEE

on-St-zP | PONTE VEDRA BEACH FL 32082 CTY-ST- 7P 04/13/06-80020~-019 150,00

e 7 Dekte TRE CIcrange  [Frer
NANE NAME

STREET ADDSESS STAEE| ADORESS

7Y-51-217 CITY-57-7P

e 3 Deiete wns 3 Change a,
NAME NAME

STRELT ADBIESS ¥ st rooeess

QY -ST- 20 Cive-ST-2p

Tne T etete Tme [JChange [ aec
NAME HAME

SIREET ADDALSS SIATET ADDRESS

£ry-Si-np Liry-gt-1¢

e O et TiILE 1 Change S
N NAME

STRELT ADDFESS STRECT ADDRESS

EITY-ST-2F CITY-ST-2P

WILE 1 peters ME [T Gtiange

RAME NAME

STREET ADDRESS STREST ADDRESS

CIvY-55-T0F Cary-§T-2

12. 4 hereby certily Ihal the inlormation supplied with tis fiing does not quaiily for the exemplians contained in Ssction 118, Florida Statutes. | furiher cerbly thal the infarmation
indicated on this report or supplemental reporn is true and accurale and ihal my signature shall have (he sarme legal effect as if made under aath; that { em an officer or directar
of ihe carporation Or e receiver or trusteg empowered 13 exacute this repart as required by Chapter 60T, Florida Statules; and that my nams eppears In Block 10 or Block 11

if changed, or on an atiachment with an address, with gl olher ke empowersd.
2] 28/t (94)285-220

SIGNATURE: L




