2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000057245

1. Entity Name

PARKER B. SMITH, PROFESSIONAL ASSOCIATION

FILED

Apr 20,2007 8:00 am

ecretary of State

04-20-2007 90082 037 ***150.00

Principal Place of Business

Mailing Address

40072614

1219 AIRPORT RD 1219 AIRPORT RD

STE3N STE 31

DESTIN, FL 32541 US DESTIN, FL 32541  US .

R S D Gt SR OO A0
Suile, A,ort #, etc. = Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)

) City & State City & State 4. FEI Number Applied For
L TR 59-3200317 Not Applicable

zp  Country ap Country 5. Certificate of Status Desired | ?eae'gfqﬁf:(;ﬁma’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, PARKER B
1219 AIRPORT‘ RO
STE 331

DESTIN, FL 32541

Name

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

City

FL ! Zip Code

8. The above named entily submits this siatement far lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. i am tamiliar with, and accept

the gbligations of registered agent.

SIGNATURE . _ wr s R
Signalurﬂ.ly:pm ar [Jrhtsd name ol rfagislerad agen and Itle ifa’ppllcqun. ! ;; -;’ [NOTE Ragmumd.l\uunl :,Imature laaulred vman ramtamg) [ f’ f”q 1“ 1|3'.\rr_
" - e N e a\-‘ - N . % R FRRE o
Yoo e & Finansing s bawal iR T Y
FILE NOWII! FEE IS $150 oo - - ection arnpalgn mancrng- re g 55 00 May Be : -

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DMRECTORS 1.

TILE D 3 Detete TMILE O change [ Addition
NAME SMITH, PARKER B NAME

STREET ADDRESS | 1219 AIRPORT RD STE 311 STREET ADDRESS

Ciry-51-21¢ DESTIN, FL 32541 CITY-§1-7IP

TILE O Delete TIILE [ Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-7IP CITy-§1-2P

TITLE O Delete TILE [C] Change [} Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-S1-2IP

TILE O pelete TINLE Tl cChange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-op CIVY-S5T- 2P

TITLE O petate TILE CJchange [ Addition
NAME NAME

STREES ADORESS STREFT ADDRESS

CITY-ST-2IP CY-ST-2IP

TILE O elete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-7IP CTY-S1-2IP

12. 1 hereby certify that the intormation supplied wit

indicated on this report or supplemantal r
of the corporation or the receiver or jr
changed, or on an attachment wi

1ue and accurate and that
wered 1o execute this re,

is filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ignature shall have the same legal atfect as il made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

Z/1@foT 00 SeD50T

# " BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone # r




