2007 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P04000127387

1. Entty Name

PARSLEY GREEN FARMS, INC.

Secretary of State

Mailing Address

3147 DELLWOOD AVE
JACKSONVILLE, FL 32205

Principal Place of Business

3147 DELLWOOD AVE
JACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

00O A

01172007 No Chg-P CR2E(}34 (11/05)

4. FEI Number Applied For
33-1100822 Not Applicabla

5. Certilicat of Status Desred [ ?i;?q 3:‘;’&"0“3'

6. Name and Address of Current Registered Agent

HENKE, GAIL L
3147 DELLWOOD AVE
JACKSONVILLE, FL 32205

DO NOT WRITE
IN THIS SPACE

8, Tha above namad enlily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonga, | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Signatuta. lyped or gnnled name of registered agent and bile i applcabi

[NGTE: Regisiered Agenl :ignature réquired whan reynsiatingl DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trusi Fund Centribution.

9. Elsction Carnpaign Financing

$5.00 may Be
Added ta Feses

10. OFFICERS AND DIRECTORS [

e DPST

NAME HENKE, GAIL L

STREET ADDRESS | 3147 DELLWOOD AVE
CITY-51-2IP JACKSONVILLE, FL 32205

IILE

NAME

STREET ADDRESS
LImy-§1-217

1TLE

NAME

STREET ADDRESS
CITY-81-21P

TIILE

NAME

SIREET ADDRESS
CIY-ST-2P

TITLE

NAME

SIRELT ADDRESS
CITY-§1-2i1P

TALE

NAME

STREE] ADDRESS
CIFY-SI-2IP

_ U0B000T04478
04/23/07-30012~-015 150, 07

DO NOT WRITE
IN THIS SPACE

12. | harety certily that the information supplisd with this filing doas not qualify for the exemptions contained in Chapter 119, Floriga Statutes. 4 furtner certify that the information
indicated on this report or supplemantal repont is true and accurate and that my signature shall hava the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver or rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr%e empowerad.
SIGNATURE: __ Sl

| <170 God 384-81H

SIGNATURE ANG TYPED GH PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR

Daytrme Phone ¥




