FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmI:ﬂENT # P05000089871 03-30-2006 90021 020 ***150.00
PARSONS COUNSELING SERVICE, INC.
Principal Place of Business Mailing Address q“”q - -
7612 DEERFOOT DRIVE 7612 DEERFOOT DRIVE o N P &
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653 US . R ,,.,,wg R
T v e
Suite, Apt. #, elc. Suite, Apt. #, etc, 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20 - 30"‘—3‘ 8 —l Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PARSCONS, STACEY
7612 DEERFOOT DRIVE Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL. 34653

City FL l Zip Code

8. The above named entily submits this siatement for Ihe purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agen: and ritl if applicabls, {NOTE: Registerad Agenl signature required when rainslating) DATE
4 " 4 . .
FILE NOWI!! FEE IS $150.00 9. Elgction Campalgn ﬁnancmg O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [Jchange [ Additicn
NAME PARSONS, STACEY NAME
STREET ADDARESS | 7612 DEERFOOT DRIVE STREET ADDRESS
CIrY-S1-21P NEW PORT RICHEY, FL 34653 CITY-§T-21P
TITLE O oelete TITLE v [l Change  (CrKadition
rae e marce Passons
STREET ADDRESS STREET ADORESS elz 0 cer ‘-00 +. Dﬁ ve
CITY-57-2IP CITY-ST-2P View Port f-fd/l ey FPi 3!.[[‘ S3
TITLE 1 Detete TILE ~J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-7IP
TITLE O oelete HTLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ] Detete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CiTY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida 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 tegal efiect as if made under oath: that | am an officer or director
of the corporation or the recetver or trusiee-squpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if
changed, or on an attachment with g % with all other like empowered.

%
' LESV 51m’0w AN -3

)
SIGNATSREANTTYPED OR PRINTED NAME OF SIGNIG OFFICER DR DIREGTOR Date Daytime Phone &

T,
—

SIGNATURE:




