2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000086064 Apr 24, 2006 08:00 AM

1. Extly Nerme Secretary of State
D & A PARSQNS, INC.
;r.in_m_pgi Ptacs of Businass Mailling Address ‘ ‘ : i
2945 WALPEAR 5T 2045 WALPEAR 8T . i
| 2 Pracpal Place of Business 3. Mailing Address
Sﬁeﬁpt #, ele, Suite, Apt. #, atc. -‘5% MOORE FR2E034 “0}05}
Cry & State Ciy & Siate 4, FLI Number . Apched For
: . 85-0632021 -t Appiie
) County zp J Courtry : LS Contlicata at Status Desired rE{ fi g'esq lﬁ?:étcanai
6. Name and Address of Current Registered Agent { I 7. Name end Address of New Régistﬂmd Agent B
Name ! ‘ ‘
‘ L '
SQEHS %ﬁi’ifé]ﬁh\rg-r Srreet Address (P.O. Box Numbe%r is Not Acceptab(ej
FORT MYERS FL 33916 7 —
X i
_Cny , ' FL Zip Code

1pose of ehanging its registered office or redisterad agent, or bclth irt the State of Flor|da. | am familiar with, and acce;

8. The above named entiy submifs thiz staleme
e abligatkons o i

o St
SIGNATURE — )L PN \ £
Tignalore, vpen of prme name of FEg-stered agent and lite  applicatio {NOTE Repslered Agent signalore requited when cemsinting) : ! DATE

ornre - ]

B. Elaciian Campaign Financing  $5.00 say £
© TrustFund Contibution. [0 Added to Fees

FILE NOWIN FEE 1S # 50 QO SR

Atter May 1, 2006 Fea Will Ba' $559. .
Make Check Payable to Flarida Department or‘ Sia’te ; \
10. OFFICERS AND OIRECTORS 11, o ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11

12. ) heveby certdy ihat the nformation supplied with this fiing daes tat quatity tor the exemplions contained in Section 118, Flosida Statutes. | further certify that the information

ndicaieds en this repon at suﬂplernemar repor is rue and aceuratg and that qy signature shall have the same iegal alfact as i made under aath;ithal { am an officer ar diractar
of ihe coypoIanch of the e er or trustes empowersd (0 exepfie reporl as required by Chdmer 607, Florida Slatuias; and that my name g pears it Block 18 or Blogk 11
it changed, or on an altac P %3, with ail othef ke gfhpowerea.

SIGNATURE:

A OR MIRECTOR ! Caytimo Prone ¥ Ff‘; !

TN PSD 3 petete THLE I ! 3 Change [ Amettir
NAME, PARSONS, DANAC MAME 1
STREET ADDRESS | 14681 ORANGE RIVER ROAD o STRELT ADDRESS :
oy --72  |FORT MYEKS FL 33905 Cory-SI- o ;
e vin 0 patete ILE | 1 Do 0075
NAME PARSQONS, ALLYN D HAME . L OO0 EL'_‘E:_?:)E e
STRELT ADDRESS | 14681 ORANGE RIVER ROAD S1feel ADORESS f35«)B- /05-B0024-021 150,00
on-s-I%  \FORT MYERS BL 33005 o 6y -5T-ZF § 1

m O oot TanE i Tl Crange [} Addtnn
NAME NAME
STREET ADRRESS STREET ADDAESS :
CITY-57- 2P UN-S1- 17 :
TiRE T betela THE . TlCrangs ] Addian
NAME NANE ' .
SIREET ADORESS SIRECT ADDAESS :
LiTY-S1-2iP CITY -51- 217 ‘
THLE {3 Deiate TTLE ! Tchange 7 Additiax
SANE e - 3
STREET ADDRESS SIREET SDDRESS ‘;
CoTY-ST- 2 CIFY-ST- IF r
litE {3 Derete WL : F Dl Chanps L] Addilior
M NEME ; '
SIREE1 ADDRESS STREEN ADBAESS '
CHY- 8127 Cliv-§7-2te ;

A2 Noneen U, P, L;Oio_ 39 33*/“?35



