P,

FILED

2007 FOR PROFIT CORPORATION Jan 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000109004 01-09-2007 90056 046 ***158.75

1. Entity Name

S PARSONS REAL ESTATE INC

Principal Place of Busingss Mailing Address B 0 D 0 ﬂ ? 2 7

411 N. DONNELLY 5854 ANSLEY WAY
209 MOUNT DORA, FL 32757
MOUNT DORA, FL 32757

S s R MIAR TP e A

Suile, Apt. #, etc. i ! #, elc.
uile, Apt. #. ele Suite, Apt #. elo 01062007  Chg-P CR2E034 {12/06)
City & State City & State 4._FEI Number Applied For
070 - ﬂ/f/é-s—’ - Not Applicable
P Country Zip Country 5. Ceriificate of Slalus Desired E/’$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARSONS, STEPHEN B
5854 ANSLEY WAY Street Addrass (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FL Zip Code

&. The above namad enlity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligalions of registerad agent.

SIGNATURE
Sagratute, lyoed of pimied name of reGisterea agen and bie i appkcable (MOTE Regislered Agent signalute roquired when rainsiztng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 pelete TIELE [ Change [ Additien
NAME PARSONS, STEPHEN B FeAME
STREET ADDRESS | 5854 ANSLEY WAY SIAEET ADDRESS
CITY -ST-ZP MOUNT DORA, FL 32757 CIly-5T-29
TILE SECR 7 Delete IHLE [ Change [ Addition
NAME PARSONS, STEPHEN B NAME
STREET ADDRESS | 5854 ANSLEY WAY SIREET ADDRLSS
CITY-§7-2¢F MOUNT DORA, FL 32757 CilY-ST- 2P
TMMLE [ Detete TTLE [ Change [ Addilion
NAME HAME
SIREET ADDRESS SIHEET ADDRESS
CITY-ST-2iP City-57-2IF
TNLE O pelete TTLE [l change [ Additian
NAME NAME
SYREET ADDRESS STREET ADDALSS
CITY-S1-21P ciy 51 20
TILE O elete Ot [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21F CIlY-St-212
e ] Detete TILE O change [ Addilion
KAME NAME
STREET ADDRESS SIRLET ADDRLSS
CITY-ST-21P Cily S1 &#

12. | heraby cerlify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 10 exaculs this report as required by Chapier 607, Florida Stalutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an atiachmerfwith an address, with all other like empowerad.

STEOMN §. PYERoNS  FE2-5TT-3p/

SiGﬂTURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinme Prand #

SIGNATURE:




