2008 FOR PROFIT CORPORATION feeol Ael65
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000021950 Apr 14,2008 08:00 Al
1. Entity Naims S
ecretary of State

PARLIER ARCHITECTS, P.A. l'y
Principal Place of Business Mailing Acldress
215 E PARK AVE 215 E PARK AVE
e T “II""’ ”l mll Hm ||m ||m ||m ||H| Hll’ “I'” “m“l”ll‘ ” ’II!
2. Prnzipal Place of Business - No P.Q. Box # 3. Mailing Adcress

Sude, Apt # et Sule Apt #, eic. 18t MOORE CR2E034 {10’07}

City & State City & Siate A. FEI Number Applied For

59-3174176 Not Appticable
Zp Couniry zp Country 5. Certiicate of Status Desired O $8.75 Additional |
Fee Required i
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

;‘:‘SRE%XRY( iVE Street Address {P.O Box Number is Not Acceptable) |

LAKE WALES FL 33853

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ds registered office or requstered agent, or Eatls, in the Siate of Flonda. | am familiar with, and accept
the chiigalions of ragistered agent.

SIGNATURE

S gnature. ypod o prened same 2f iy § trepd agertar tle Farplcatle, MOTE Regisleeo Ager { Sgnniyer aueeed veror -anmiiabs g, DATE

'

9. Electon Campaign Financing $5.00 May Be
Trust Furd Contabution. ] Added to Fees

= FILE NOWIIE FEES $150.00

: Mak Check Pay&ble to Flonda Departmeni of State

w. OFFICERS AND DlRECTORs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ peeete Tinf [l Changa [ Acdiion
NAME PARLIER, J C HAME

STHEET ADDRESS | 215 E PARK AVE STREET ADDRESS ' Q2 150,100
CiTY-51-719 LAKE WALES FL 33853 CIty-5T-2IP

TITLE, D 1 Dosete TME D Change (T Addition
NAME PARLIER, MARK S HAME

STREET ARDRESS (215 E PARK AVE STREFT ADLRFSS

Y- 51 2@ LAKE WALES FL 33853 ry-£1- 2P

itk U paete TTLE [ Charge [ Adlition
HAME HAL

STREET ADDRESS STAFET ADDRESS

GITy-5T1-2P CITY-5T-2IP

L O peete HiE 3 Change  [J Addition
HAML NAML

SIREET ADDRESS STREET ADORESS

Iy -$T- 2P Iry-S53- 2P

TITE [ detele TILE O Change [ Addition
NAME AN

SIREE ADDRESS STREET ADDRESS

GITY-SE-2iP CIY-51- 2P '
TITLE 7 Deiete TILE {Jchange [ Addibon
NAME NAME |
STREET ADDRESS STRECT ADDRESS

ciry-st-2e CITY ST 2P

12. | hereby cerlily that thg information supplisd wath hig filing does net quakfy for the exempuons contained in Sechion 119, Fledda Statutes | further cartity that the information
indicated on this repert or supplermental report is true and accurate and that my signaiure snall have the same legal effact as | made under oath: that | am an officer or tireclor
of the corporation or the receiver o trustee empoweread 1 execule this report as required by Chapier 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmegLyith an ss, with ali other like empowered.

Mark S. Parlier 4/11/08 (863} 6766517

SIGNATYRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayl.na Fhone «

SIGNATURE:




