FILED
2007 FOR PROFIT CORFORATION Apr 19,2007 8:00 am

DOCUMENT # P93000014830 ecretary of State
1. Entity Nams 04-19-2007 90191 017 ***150.00
THE PAR SYSTEMS GROUP, INC.
Principal Place of Businass Mailing Address
15007 SE 225 DR. P.0. BOX 1412
HAWTHORNE, FL 32640 US HAWTHORNE, FL 3264C US
RS OPTTS W I G R
Suite, Apt. #, alc. Suite, Apt. #, elc. 03312007 ' Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE! Number Appilied For
59-3167236 Not Applicable
Zio Country Zip Country 5. Conilicate of Status Desired O gz;gﬂ mtjonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUSSELL, WALLACE F
15007 SE 225 DRIVE Streel Address (P.O. Box Number is Not Acceplable)
HAWTHORNE, FL 32640
City FL | Zip Code

8. The above named entity submits this staiement lor the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
tha abligations of registered agenl.

SIGNATURE

Signature, typed of Drinted nare of regrstersa agent and tue il apphcabie INQTE Regsiored Agent signature requred whan rnnstabing ) DATE
FILE NOWIIl FEE IS $150.00 # Flocton Campaign fnancing - $5.00 May Be
After May 1' 2007 Feea will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete HILE [ Change [ Addition
NAME RUSSELL, WALLACEF NAME.
STREET ADDRESS | 15007 SE 225 DRIVE STRELT ADDRESS
CITY-ST-2P HAWTHORNE, FL 32640 CITY-ST-2P
TIMLE D ng@e HILE [ Change [ Addition
HAME RUSSELL, WALLACEF i NAME
STREET ADDRESS | 759 FAIRWOOD LN STREET ADDRESS
CITY-5T-ZP CLEARWATER, FL 33759 CliY ST 2IP
WTLE D 3 Dekele THILE [J change [ Addition
NAME RUSSELL, LINDA A NAME
STREET ADDRESS | 15007 SE 225 DRIVE STREET ADDRESS
CiTY-ST-2P HAWTHORNE, FL 32640 CUry-§T-21P
ILE [ Delete TILE [J Change [ Aadilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-$1-2IP ciIy S1-7iP
TILE [ Delete ILE [ cnange [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P Cilv-S7-2IP
TITLE B Delete Lk [ Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDAESS
CITY-51- 4P City ST ZIP

s not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that lhe information
ate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
A te this report as required by Chapter 607, Florica Statules; and that my name appsaars in Black 10 or Biock 11 if
.1’, e empowerad,

‘ :

/)
4 ALLACE £ RpssELL 0y, /;/zm-g 33’i/%f/-u?z

sn?hnunz ANPTYPED OR PRINTED NAMWG OFFICER OR DIRECTOR ' ADate Daytrba Prone #

12. | hereby cerlify that thg
indicated on this repoll
of the corporation o) helfa

changed, br on an,

77

N

SIGNATURE




