2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
06,2007 8:00 am

DOCUMENT # P040000946384

1. Entity Name

TPARSONS, INC

"%
ecretary of State

09-06-2007 90010 024 ***550.00

Principal Place of Busingss

0 ATAN.
Sul
82

Mailing Address

269 WATERS £DGE DR §
PONTE VEDRA BEACH, FL 32082

A A R

2. Principal Pace of Business - No P.O. Box 8 3. Mailing Address
2069 \Wakes EAQe O¢ _

Suite, Apl. #, elc. ) Suite, Apt. #, etc. 07032007 Chg.P CR2E034 (12/06)

ity & Stat -~ City & State 4. FE! Number Applied For

ﬂoﬂi‘ e\edwroch ! 20-1276077 Nol Appiicabia

Zip Country Zip Country i . $8_75 Additional
5,] O 53‘ U_S ,._L 5. Certificate ot Status Desired a Fee Required

C 6. Namn and Address of Current Registered Agent 7. Name and Address of New Regjlstered Agent -

Name

PARSONS, TERRI L
269 WATERS EDGE DR S
PONTE VEDRA BEACH, FL 32082

Street Address (P.C. Box Numbar is Not Acceptable)

City

FL l Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent., or bath, in the State of Aorida,

the obligations of registared agent.

| am familiar with, and accept

SIGNATURE:
- '_ssbn_qtum. ypad of printsd name of 3t agent and hitla i {NQTE: Ragistered Agem signature requirad when reinstating) DATE
TENE NOWI! FEE IS $550. 9. Election Campaign Financing $5.00 May Be
Due by Sopto 14, 2007 Trust Fund Conftribution. Added to Fees
N ‘ i ]
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Detete TILE [Jchange [ Asdition
NAME PARSONS, TERRIL NAME
STREET ADORESS | 269 WATERS EDGE DR S STREET ADDRESS
CITY-ST-7IP PONTE VEDRA BEACH, FL 32082 CITY-S1-21P
TImLE [ Delete TME [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-1-2P CITY-§T-21P
TLE 7 Detete TMLE O Changs (] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 19 CIrY-51-7F
TME (] petete TME (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CIFY-S1-21P
mE O Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-2IP
e [ Delete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this fili

indicated on this report or supplemental report is true ar:?

of the corparation ar the receiver or trustee empawerad to

changed, or on an attachment with an address, wi
SIGNATURE: QLAJ««L

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
accurate and that my signatura shall have the same legal effect as if mada under cath; that | am an officer or director
exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black §1 if

Il other like empowered.

D poue/

mmnsmmmmmmeuwmomcznmm

Sfiofeat _aodasyeie

Deytime Phone ¢




