| FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000063911 T 03-17-2008 90005 041 ***150.00

1. Entity Name

RWPARKINSON CONSULTING, INC.

Principal Place of Business Mailing Address q “ 0 QG 3 3 A

2018 MELBOURNE CT. 2018 MELBOURNE CT.
SUITE 205 SUITE 205
MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US
TR PO S A A WA
— —
Suite, Apt. #, etc. Suite, Apl. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe Applied For
L~ 0202902 Rt Applsbi
Zip Country Zp Country §. Cerlificate of Status Desired O ?2'%3%““'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PARKINSON, RANDALL'W —
2018 MELBOURNE CT Streel Address (P.C. Box Number is Not Agceplable)
SUITE 205
MELBOURNE, FL 32901
City FL I Zip Cods

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

. —

SIGNATURE

) - Lar ; Signature, typed or prinied name of regisiered agent and titla If applicable. {NOTE: Ragisterad Agen signature raquired whan reinstating) DATE

. F“.E NOWIII FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
“ After May 1, 2008 Feo will be $550.00 Trst Fund Contribution. [0  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES 3 belete TILE — Ol Change [ Addition
NAME PARKINSON, RANDALL W HAME

SIREET ADDRESS | 322 CORAL DRIVE STREET ADDRESS

CITY-$T-2IP MELBOURNE, FL 32935 CITY-$T-2IP

TME 3 Detete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-UP CITY-ST-7P

e - Do e - — [Jthange - [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

ChY-ST-1P CITY-SE-2P

TITLE [ Delete THILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sr-2P CITY-ST-21P

TITLE O Delete TIMLE [ change [ Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP : CmY-S1-7P

TITLE [ peiete TMLE Ol change [ Addition
NAME NAME

STREEIADDRESS . : STREET ADDRESS

CY-57-2P CITY-ST-2IP

12. | hereby certify that the information suppj
indicated on this report or supplemeny
of the corpor Eoar the receiver ar f

g with this filin g does not quatity for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information

ort is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
Impowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ss, with all other like empowered.

RANDALL W Dap s Y/J0f 52\ 303-097(,

PRINTED NAME DF 3IGNING OFFICER OR DIRECTOR Daytime Fhane #




