2008 FOR PROFIT GORPORATION FILED
N May 14, 2008 08:00 AN

DOCUMENT # P04000094684 Secretary of State

1. Entity Name
T PARSONS, INC

Principal Piace of Business Mailing Address
269 WATERS EDGE DR S 269 WATERS EDGE DR §
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

[T

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppTeaFer

20-1276077 Not Applicable
&, Conificate of Status Desired ] ?:-;fqmmm'

8. Name and Address of Current Registered Agent

a8 WATERS EDGE DR § DO NOT WRITE
PONTE VEDRA BEACH, FL. 32082 'N TH IS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typoed or primed nems of registamd agent and e Il appicatie. NOTE. Rogesiorad Agent signeiune required whon rainetating) DATE

9. Election Campaign Financing OO0 MavBe | | mmomim -
Aﬂorr :'.’f,'f'?;"o'.',;fi' 50.00 Trust Fund Contribution. a ggg‘{n“g:yea& . UUUJJ'._JU ':_ir:_"'l *%'jl e
060 08 ~-80027-003 556, 00

10. OFFICERS AND DIRECTORS 1
TMLE PRES
NAME PARSONS, TERRIL |
STREET ADDRESS | 269 WATERS EDGE DR S
CITY-S1-21P PONTE VEDRA BEACH, FL 32082
TME
NAME
SIREET ADDRESS
ciy-$1-21P
TITLE
NAME

amoa DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-Sr-2ip

TMEe

STREET ADDRESS
wry-s1-zIP

TMLE

NAME

STREET ADDRESS
Cry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ary address, with all r like empowered.

SIGNATURE: ' /0 24 - ;

SIGNATURE AND TYPED OR FONTED NAME OF SIGHING OFFICER ORt IRRECTOR Daytme Phone #




