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

ANNUAL REPORT Secretary of State
DOCUMENT # V63350 05-22-2008 90015 010 ***150.00

1. Entity Name
R.C. PARSONS, INC.

Principal Place of Business Mailing Address B “ “ q J AP
BBROADWAY S-BROADWAY- S L
KISSIMMEE, L 33737 HSSIAMEE 34741 — _ '
e e B I O VR
S0 E2oADWMNY 0. TEROACWOA|
" Py ]

Suite, Apt. #, ete. 4 Suite, Apt. #, etc. 04042008 Chg-P CR2EG34 (12/06)

City & State City & State . 4. FEI Number Applied For
EASS uMeE. O o on. Y aosiMHER | PS04 59-3144543 Not Appficable

‘z£47 Al Country us gq' il Country usS 5. Certificale of Stalus Desired (] Eg-;’fqﬂm“a‘

6. Name and Address of Current Reg| ed Agent 7. Namg and Address of New Reg d Agent
Na

PARSONSRAY "X Ay x‘é&_&m S
B-BROADWAY o Street Address (Pb. Box Number is Not Acceptabie)

Fsaray. 202 BROMWDAY
g s MMEE FL | 2P194|

@bmm«am for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations tefed dgent
SIGMNATURE w4 4 A
Signature, 76«1 w\hm rama of registered agent and il if apphcable. (NOTE: Regisiared Agent signature required when reinstating} DATE
-
k3
FILE NOME IS $150.00 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. i OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s} N . O elete TITLE S¥Chage [ Addition
NAME PARSONS, RAY NAME
SIREET ADDRESS | 8 BROADWAY STE 218 st aoonss | ZUASSL.  ERRASMONSA
oTv-sT-2P | KISSIMMEE, FL 34741 cv-st-2° AISSIMMEE Fl 24
TITLE 3 Detete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CyY-S7-2IP
TIE (1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 1P
TALE [ Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CIry-ST1-2P
TWLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITy-ST-21F
THLE {7 petete TMLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-St-2IP CiTY-5T-TP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o soppheqental re ts\jrue 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 the feceiver gr trusteefem, red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 113
changed, or on an attacl h an add|ess, withall other like empowered.

SIGNATURE:
BJGNATU?E ANKT\'PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




