2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am

DOCUMENT # P06000036597

1. Entity Name
PARSONS POND, INC.

ecretary of State

04-04-2007 90190 013 ***150.00

Principal Place of Business

2835 ABNEY AV
ORLANDO, FL 32833 US

Mailing Addrass

2835 ABNEY AV
ORLANDO, FL 32833 US

s

40050601

DR 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc: Suite, Apt, #, eic, 03212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
D20 ~—4483(22 Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired a gg‘gesqﬁ:;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARSONS, NANCY J
2835 ABNEY AV Street Address (P.O. Box Number is Not Acceptabla)
ORLANDOQ, FL 32833
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanyre, typed of printed hara of ragistored agent and tile if eppiicable.

{NOTE: Registared Agent signature require<! when reinstating) DATE

FILE NOWII! FEE I8 $150.00

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P,D 7 Delete e [ Change [ Addition
HAME PARSONS, NANCY J NAME

STREET ADDRESS | 2835 ABNEY AV STREET ADDRESS

CiTY- ST-2P ORLANDO, FL 32833 ¢ITY-S7-2P

TLE [T Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ¢ITy-53-2p

TLE 0 belete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2p CITY-S7- 7P

TMLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$3-2P

TILE [ Delete TLE {1 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-5T-21P

TITLE [ Delete TMLE [)Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

City-$1-2P CITY-57-2P

12. | hereby certify that the irfoernatlon supplied with this fitin dg does not quallfy for the exemptions comalned in Chapter 119, Florida Stattes. | further certify that the intommation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eled to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is tryg an

of the corporation or the recewver or trustee emppd
changed, of on an attachrment with an address,

ti all other fike empowered.

ﬂ&:lkp y :( FA Klons
SIGNING ORIOMECTOR

7-2 {;07 do7- ng’;&;_c?%‘?




