- L FILED
/2006 FOR PROFIT CORPORATIO Feb 22,2006 8:00 am

S ' ANNUAL REPORT Secretary of State

DOCUMENT # F89382 02-22-2006 90010 018 ***150.00
1. Entity Name
ATTORNEYS FINE, FARKASH & PARLAPIANO, P.A.
Principal Place of Business Mailing Address
622 NE 15T STREET 622 NE 15T STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
e v IR DI AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2207111 Not Applicable
& | Coumry 2o -Couniry * 5= Centificate of Staws Desired [ ?igasq Addtaral
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FARKASH, THOMAS J.
622 N.E. 1ST ST, Streel Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
"' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, Lyped or prrted rame ol registered agent and e ¢ apphcable, (NOTE: Registered Agent signalura requilet when reinstaung) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE vD 1 petete WILE [Jchange [ Aadition
NAME FARKASH, THOMAS J . NAME
STREET ADORESS | 622 NE 18T ST STREET ADDRESS
CITY-S1-2IP GAINESVILLE, FL CITY-ST-2P
TILE PD 1 Delete TITLE [ Change [ Additicn
NAME FINE, JACK J NAME
STREET ADCRESS | 622 NE 1ST ST STREET ADDRESS
cir-sT-2P | GAINESVILLE, FL /' CIY-S1-2IP
e ~|sD -- : /‘ Kl Delete LE [ change - [T Addition
NAME PARLAPIANQ, ALAN R. NAME
STREET ADORESS | 622 NE 18T ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL CITY-S1-7P
JITLE 3 pekete LE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2P CITY-51-21P
LE T pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-$1-2F Ciy-§1-7IP
TTLE " Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS -
CITY-ST-ZP /\ CIvY-51-ZIP

12. | hereby certly that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemanthl regort is true and aceurate 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 receiver or ipde pmpowered.letxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni witp-4 pss, witldll other like empowered.

SIGNATURE: X Jock J. Fine =706 35U ST6ove

slcuAWpen OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR TCule Daytime Phone ¢




