FILED

Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-24-2006 20404 039 150.00
DOCUMENT # P93000014830
1. Entity Namae
THE PAR SYSTEMS GROUP, INC. B
Principal Place of Business Mailing Address o q o
15007 SE 225 DR. P.0. BOX 1412 '
HAWTHORNE, FL 32640 S HAWTHORNE, FL 32640 US
I Il
2. Principal Place of Business 3, Mailing Address 'E’ l H
Suite, Apt. , etc. Suite, Apt. #. efc. 02122008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3167236 Not Applicable
Zip Country Zin Country 5. Certificate of Stafus Dasked [ ?::fq:’fdm
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RUSSELL, WALLACEF

15007 SE 225 DRIVE Strest Address (P.O. Box Number is Not Acceptable)
HAWTHORNE, FL 32840 E

City FL I Zip Code

8. The above named entity submits this statesnent for the purpase 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
Sgneture, typad or prrted rame of regidared agent end the 4 applicatie. {NCTE: Roqrtand Agenl ignalur recuerad whan nandtatng) DATE
FILE NOWNI FEE IS $150.00 8. Blection Campaign Finariting $5.00 May Be
After May 1, 2006 Fee wiil be $530.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PST - [ Delets TILE [dchange [ Addilion
NAME RUSSELL, WALLACEF NAME
STREET ADDRESS | 15007 SE 225 DRIVE STREET ADDRESS
Ciry-SF-2P HAWTHORNE, FiLL 32640 CITY-5T-21P
TITLE o [ Deete TIME ﬁ{:harge 3 Aadition
NAME RUSSELL, WALLACE F It NAME
STREET ADDRESS | 1207 SATURN AVE NORTH swaroness | 790 STHELOOOD LANE
tv-s1-2 | CLEARWATER, FL 33755 CHFY- 12 BTER. L 33 72575 ?
TME D [ Deteis TILE Ocnange [ Addition
NAME RUSSELL, LINDA A HAME
STHEET ADDRESS | 15007 SE 225 DRIVE STREET ADDRESS
CITY-ST- 2P HAWTHORNE, FL 32640 CITY-ST-29
TME [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e 1 neteta e Ctrange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
THE 3 Dokt TMLE [dchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-7P L~ CITY-5T-2P
12. | hereby can.ilz that the inlog not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or and tarpy signature shall have the same lepgal effect as if made under cath; that | am an officer or director

onf &5 required by Ghapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 it

9%7/ 2l
7=

of the corporation or the
changed, or on an attag

SIGNATURE:/ i ‘//‘ ‘/ “,
e e S e o

Daytma Phona #

L =




