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L SIS I :

2012 FOR PROFIT CORPORATION
ANNUAL REPORT .. s

DOCUMENT # P10000088469

1. Entity Name

PARSONS INSURANCE GRQUP INC

Principai Place of Business

Mafing Address . ;:"' S R
9344 CLARK ROAD '

5344 CLARK ROAD

SARASQOTA, FL 34233 US SARASOTA, FL 34233 IS
e L e IR MVERRRL MR EA R
Sulte. Aot 4. etc Suio. Apt. #, etc. 05092012  Chg-P CR2E034 (12/11)
Cily & State City & State 4. FEI Number Appliad For
27-3778101 Not Applicanle
Zp Country Zip Country 5. Certificate of Stalus Desied O iesa.zlesqﬁit::gional

6. Namo and Address of Current Reglistered Agent

7. Name and Addrass of New Reglstered Agent

PARSONS, WILLIAM T
4932 WINDFLOWER CIRCLE
SARASOTA, FL 34241

Y \dlerje. K. Pavsons

|

Streat Address (P.O. Box Number is Not Acceptable)

554Y  Clar (.

M Sacasoia

FL

24341

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

the obligations ofgegigtered agenl.}{

AL

5.4 12

Swgtur, lypad or printed name of regrstared agonl and (ile H applicabla,

(NOTE. Ragsiéred Agenl signature required when reinstating}

OATE

FILE NOWII! FEE 18 $550.00

9. Election Campaign Financing

$5.00 May Be

REMITTED BY MAY 1

Due by September 28, 2012 Trust Fund Coentribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TME . 5 Nange [ Adatian
NAvE PARSONS, VALERIE K NAME yalerie . Vavsoa
STREET ADDRESS | 4965 SOUTHERN WOOD DR sweesoess | 5344 Clare Rd.
anv-stze | SARASOTA, FL 34241 avstze | Sacasota L 342
e [ pelste TITLE [0 crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-37.z10 CTY.ST-2P
TTE [ pslete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
me 7 Delete TITE o o DCichange [ Addition
NAVE NAME - E]MLJ 2 = s s, Dy
STREET ADDRESS STREET ADDRESS M58 1 2 --0101 2~-06 150,00
oy-sT. zie Y- ST-ZP
TITLE O Detete TME [3 Change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
ChY-si.zip TV ST 2P
TILE £ Delete TME [Jcrange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-7P

supplied with this filing d
ntal report is true an

that the informat

12. | haraby certi
pla

indicated on this report or s

a¢curate

t qualify for the exemptlions contained in Chaptaer 118, Florida Statutes. | further certify that the infermation
d that my signature shall have the same jegal effect as if made under oath; that | am an eofficer or director
af the corparation ar the recpiver or trustes empowered 1o eXecute thiy report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

changed, of on an attachmgnt with anspddress, with al! otherlike emphwered.
SIGNATURE: ( JI,U«UZ




