T 2006 FOH PROFIT CORPORATION

-ANNUAL REPORT {(AR) FILED

DOCUMENT # se6296 Feb 20,2006 08:00 AN
LLOYD PARSONS ENTERPRISES, INCORPORATED Secretary of State
Principal Piace of BL,;SH'IBSS Mailing Address
895 MORRISON AVENUE 895 MORRISON AVENUE
S R AR R R
2. Princapal Place of Business 3. Mafing Address - )
Suite, Apt. #, ete. ) Suite, Apt, #, elc. 15t MOORE CR2EQ34 {10[05}
City & State i City & State 4. FEI Number Appfied For
85"01 92705 Not Awgi'&jame—
ap Counity Zip Couniry 5. Cernificate of Status Desired 0 gea; ggqgfee;tronai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
gQA.‘? %%P%%iésaYEVENUE Street Address {(P.0 Box Number is Not Acceptable)
SUITE #3 - —
ENGLEWOOD FL 34223
City FL * Zip Code _

8. The anove named entity submits this statement for the purpiose of changing s reqistersd office or fegisiéred agend, or both, in the State of Florida, Tam familiar with, and atcept
the obiigations of registerad agent

SIGNATURE - = ==
Sigralure, fyped of prriied Rame of wegistered agent and e ¥ applicatis {NOTE Regrsiered Agant signanas rerued when reingatingy DATE
FH'E Nowur F‘EE }S $1 50 00 o 9. Election Campaign Financing $5_ﬂa May Be

©*, - After May 1, 2006 Fee Will Be $559 OQ Trugt Fund Contribution. [ Added to Fees
Mzke Cheek, Payabie to Florida Department of State

10, CFEICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Getete B RH Dlchange [ Addinie-
NAME PARSONS, LLOYD HAME

STREET ADDRESS {895 MORRISON AVENLIE STREET ADDRESS U?:I'D 04 :';:135

on-Star  |ENGLEWOOD FL biry-ST-2i (3T AT Eﬁﬁ 14004 150,00

L - O etete ;1 e Jchange [ b
NAME HAREE

STREET ABDRESS STREET ADRESS

oY -5T- 218 Cery-§T- TP

T 1 Dotete e ) TiCharge [ Asdr,
MANE [ NAME o .

STREET AUDRESS STREET ADDRESS -

{Iry-ST- 7P CivY-ST-21P

TIRLE [ Defete CF me ' Dioege A
NAME HAME

STREET AQOIRESS STREET ADGRESS

ITY-57-0F GiTy-S1-2IP

me " O oefete me O] Crange  [Jadsn
NAME BAME

SYREET AQORESS STREET ADDRESS

CITY-ST-2P GiY-ST- 2P

I ) T3 Delese ATLE O Change [ Adc™
NAME NAME

STREET ADDRESS SERELT ADDRESS

CITY-S7-2IP oTy-5T- 7P

12. | hareby certify that the infarmanon supplled with this fil ling does not qualify for the exemptions tontained in Saction 119, Fiorida Siatutes. 7 further cartify that the m?ormanm
indicated on this repart or supplemental repor is true and accurate and that my signature shali have the same %e[?ai effect as if matle under aath; that | am an oficer or direviu:
of the corporabien or the recelver or trustes empowered o gxecule this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, with all r flike empowered.

SIGNATURE: %// P fhsave . 2-j5H0k

SaNATURE ;ﬂu TYPED CRPAINTED NAME GF SIGNING QFFICER QR DIRESTOR Cate: " Daytimg Brone %




