< FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PBWCNU MENT # P9800001 9467 05-22-2008 90022 042 ***150.00
. Entity Name
PARCOM PROPERTIES, INC.
Principal Plac: of Business Mailing Addreis . B 0 “ q 3 :) :) :’
SUAE218~> SUHE218~
KISSIMMEE-F1-—34741 KISSIMMEE H—34744——
R P 10 A
202 BRoawh 200, 2R oAMUA
Suite, Apt. #, etc. Suite, Apt, #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
KIS v FlorioAd [ Eisssimter, CuoudA 59-3505127 Not Appicable
5227 4{ COU[&S gpct—' 4 ‘ CounlLrAy S 5. Centificate of Status Desired O g‘g‘;gﬁjﬁom'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
N
PARSONS-RAY e :P‘)Ab-l PN?-SCA.S
SBROADWAY Street Address (P.0 !Box Number is Not Acceptable)
SUITE248 .
K TP 303 EROADALDAY _
YIS MM eE FL | 2413

8. The above naryfed entity submit
the obiligationg of reqtered agént.

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4.18.0

s

SIGNATURE \
Signatyre, typed //pv\au nama of regisiered agent ana e i applicable. (NOTE: Registereo Agen signatuie reqired when resstating) DATE
FILE NOWIIN FEE 1S $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2008 will be $550.00 Trust Fund Contrioution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v O Delete TimE Fcrange [ Addiion
NAME PARSONS, RAY C NAME
STREET ADDRESS | 8 BROADWAY, SUITE 218 STREET ADDRESS | 2.3, W?j
GIY-sTZP | KISSIMMEE, FL 34741 ar-stae | K SE e i 28N 9|
TILE P 1 Delete TMLE wnange 7 agdition
NAME PARSONS, DALE H NAME =2 WN
STREET ADDRESS | 8 BROADWAY, SUITE 218 STREET ADDRESS 2!
Cn-sT-7P | KISSIMMEE, FL 34741 o5tz |Gy ol o AERES L - ’3\:—'4’\
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2IP CITY-ST-2P
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE O detete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-2P

12. | hereby certify that the informatj ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report grSupplgynental true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefreceivar’or trustee em ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf with an afidress, wilh all other like empowered.

SIGNATURE: |
sumfn'rums d‘n TYPED CR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Davtime Pnone &




