2088 OR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000127387

1. Entlity Name

PARSLEY GREEN FARMS, INC,

Apr 14,2008 08:00 AT
Secretary of State i

Maiting Addrass

3147 DELLWOOD AVE
JACKSONVILLE, FL 32205

Principal Place of Business

3147 DELLWOOD AVE
IACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

L

01152008 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
33-1100822 Naot Applicable

$8.75 Additional

5. tifi f
Coertficate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

HENKE, GAIL L
3147 DELLWOOD AVE
JACKSONVILLE, FL 32205

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slalg of Flonda, | am familiar with. and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed or printad name of rogisterea agent and utie 1l applicabla,

(NOTE: Ragisterad AgQent signature 19guired when rgingtating) DATE

FILE NOW!1 FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contripution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE DPST

NAME HENKE, GAIL L

STREETADDRESS | 3147 DELLWOOD AVE
CITY-SI-21P JACKSONVILLE, FL 32205

TILE

NAME

STREET ADDRESS
Ciy-§1-7IP

TiLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STRFET ADDRESS
CITY-5T-2IP

UA0C00336843
04/25/08-80024~008 150, 00

DO NOT WRITE
IN THIS SPACE

12. I hereby cenify that the information supplied with this fling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 an address, with all other likeempowered.

SIGNATURE: Y&l M@

RESWDEST Y Y <[~ 08

(o) =4~ N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Poin Naviima Phona # 1



