2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # S96296

1. Entily Nams

LLOYD PARSONS ENTERPRISES, INCORPORATED

Feb 07, 2008 08:00 AT
Secretary of State

Frircipal Place of Business

895 MORRISON AVENUE
ENGLEWOOD FL 34223-2636

Mailing Address

895 MORRISON AVENUE
ENGLEWOOD FL 34223-2636

L

2. Principal Place of Businasz - No PG Box # 3. Mailing Addrass

PARSONS, LLOYD

895 MORRISON AVENUE
SUITE #3

ENGLEWOOD FL 34223

Suiie. Apl. %, oic. Sutle. Apt #. lc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applieg For
65-0192705 Not Apglicable
yd Y
2p Counuy F Country 5. Cenficate of Status Desired M| $8.75 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Cote

FL

the cbligalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or tatn, in the State of Florida. | am familiar with, and accept

Sgntore, lvpod of preced Eanag of reg) stord ngerlard td e | oprplcasie.

TGTE Regisiiag Agenl & gnild-e requiesd wion -areialr o)

s EILE NOW NS FEENS $150.00 )
[ AtterMay 1, 2008 Fea Will Be $550.00.
- Make Check Payable to Florida-Depariment of State. :

9. Elaction Campaign Finane g
Trust Fund Centribution,  []

$5.00 May 8e
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11 |

TR D O peiere TITLE [ Change ] Aadition |

HAME PARSONS, LLOYD NAME

STREET ADDRESS [ B95 MORRISON AVENUE STAEET ADDRESS

CITY-ST- 21 ENGLEWOOD FL QITY-ST-Zip

NTLE O peete TIEE HOOnna 19935 O Change ] Addiion

. R . ‘m' -.'-'.:":'u-_‘a.‘- ...-. . |

NaHE oL D21 5-058-8005%3-004 150, 00

STREFT ADDRESS STAEFT ADDAFSS !

CiTY-5T-2IP CITY-51-2P

TTLE [ deete TILE [ change [ Addition |
- NAME HAtL

STREET ADDRESS STHEET ADDRESS

LITY-ST- 2P CITY-ST-2P

m 1 Deete TILL [ Ctange [ Addilion

NAME HARE

STREFT ADGRESS STRELT ADDRESS

Iy -S1- 29 CIFY-5T-2P

TTLE T peiete TIMLE [ change  [CJ Addition

NAME NAMD

STREET ADDRESS SIMELT ADDALSS

CITY-SI-2IP CITY-5E-2IF

T 3 peiele TMLE Dl chenge [ Aadition

NAME NaME

STREET ADDRESS STAELT ADDRLSS

CITY-S1-21P CITY-ST- 2

“-hanged, or on an attachment wilh an addrg€d, with ail other like empowered.

12. | hareby certity that tha information suppliad with this fiing does not qualify for the exemptions containac in Section 119, Fliorida Statutes | further carify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
™. cf the corporation ar the receiver or trustee empowerad (o execute this raport as required by Chapter 807, Fiorida Statutes: and thal my names appears in Block 10 or Blook 11

é/dt tsen— | [oqb B Friesons

2-4-08 |

7URE'

v SlGNAV?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Caa Daytme Fhoon w |



