2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AM
DOCUMENT # P93000071996 P Secretary of State

1. Entity Name
PARENT REALTY, INC.

Principal Place of Business Mailing Address
613 S, 12TH STREET 613 5. 12TH STREET
LEESBURG, FL 34748 US LEESBURG, FL 34748 US

————= [ NUW ORI

| 04022008  NocChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR S
Do 59-3206702 Not Applicable

$8.75 additional
Fae Raquired

F ' YRR

[

5. Certificate of Status Desired
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6. Name and Address of Current Registered Agent

MAGALSKI, DAVID
613 8. 12TH STREET
LEESBURG, FL 34748

8. The above named entity submits this statement for the purpose of changing its registered offlce or regwstared agent, or both, in the State of Florida. | am famifiar with, and accep!
tha obligations of registered agent,

SIGNATURE
Signaiure. typed of prnteo name ol registersd agant and tiia il appicatiy (NOTE: Ragisterex] Ageni signature required when reinsialng} DATE
9. Election Campaign Financing $5.00 May B I_j[_'j!_!i W il‘!Q?IEE@
FILE NOW!!! FEE IS $150.00 ay be A -
Aftor May 1, 2008 Fee wifl be $550.00 Trust Fund Contribution. 0O AddedioFees | 05/14/09-00075-024 158,75

10, OFFICERS AND DIRECTORS I PR A ]

TITLE PD - A T K

NAME MAGALSKI, DAVID

STREET ADDRESS | 613 S. 12TH STREET
CHTY-5T1-21P LEESBURG, FL 34748

TILE §STD

NAME MAGALSKI, BARBARA
STREET ADDRESS | 613 8, 12TH STREET
CITY-§T-7% LEESBURG. FL 34748
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STREET ADDRESS
CiTY-§T-20
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NAME

STREET ADDAESS
LiTY-51-2P
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12. | nereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the nnforrnahon
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 10 execute thig 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ike® ared.

SIGNATURE: £.__2 ,,/,__ 7

SIGNATURE AND TYPED OR PRINTED E OF BIGNING OFFICER OR DIRECTOR

< Date Deytine Prone §
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