2006 FOR PROFIT CORPORATION

-

_ANNUAL REPORT (AR)

DOCUMENT # P99000083547

1. Entity Name

THOMAS C. PARLON, INC.

- - FILED

Feb 09, 2006 08:00 AN
Secretary of State

Pringipal Pliace of Business Maiting Address

5388 MARINA ROAD
BOOKELIA FL 33922

5388 MARINA ROAD
BOOKELIA FL 33822

TR

2. Principai Place of Business 3. Malng Address

Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number B Applied For
65-0953779 Mot Apphoat
Z Country e Country 5. Cerfifcate of Status Desred (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglistered Ageni 7. Name and Address of New Registered Agent )
Name o
g?g BL S{ﬁhﬁ)@;\r%gﬁaﬁ‘ Street Address (P O. Box Number is Nat Acceptabie) ) )
BOOKELIA FL 33922 -
Ciry N FL | ZlpCode -~

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and acre:

the obligations of registered agent.

SIGNATURE

Sagnaiufe fypen Of piited name of zegistered agoent and tive ¢ appicable

OTE Rogisieran Agam sig

Hiod whih e oo o T TATE

FILE NOWM! FEE 1S $15000
. After May 1, 2006 Fee Will Be $550.00 |
Make Check Payable 1o Floridag Department of State

9. Election Campaign Firancing  $5.00 May £
Trust Fund Contribution. [ Added to Fees

10. CEFICERS AND DIRECTORS 11. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
ARE D [ Defete HE [ Change  LJAi™
RANE PARLON, THOMASC HAKE
STREET ADDRESS N STREEY ADDATSS - i

7388 MARINA ROAD iéﬂiiﬂﬁﬂ%?fﬁ‘ﬁa 5 o
CiTY-ST-2iP BOOKELIA FL 33822 Gify-st-21 IR st ©n o
TME D Coetete 1mE oo T T a Change [ A4
MAME PARLON, PATRICIA A NAME
STWEET ADDRESS | 5388 MARINA ROAD STRELT ADDRESS _
oy SRR (BOOKELIA FL 33522 I CHY-ST-2P
THLE ] cetete (O ClChange 3 Are
HAME . NANE
STREET ADCRESS STAEET ADDRESS
ClTY-ST-IiP GITY-5T-2P
me O este | O Change [ as
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY- 5T-2IP CIY-ST-2P
T O Detete e O] Change L3 A
MAME HeME
STREET ADDAESS STREET ADORESS
CITy-ST. 2P B
TiLE 3 Detete il Ol Chaige I
HAME MAME
STRECT ADDRESS STREET ARORESS
CY-ST-2i CUry-57- 2P

12. { hereby certily thai the infarmation supphad wiltt this filing does not quaﬁir;} for the emmptzéns contained In Saction 118, Florida Statutes. | further certify that the fr{forfijza?ij
wndicated on this repert or supplemental report is true and accurale and that my signature shall have the same Jegal effect a5 # made under oath; that 1 am an officer of direch
of the corporation or the fecever o trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and thar my name appsars in Block 10 or Block -

if changed, or on an attachi t with an address, with all other

SIGNATURE:

cmpowerad.

LDl 3343838979

Daty Taytme Phone #




