FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # F89382 TS 02-15-2007 90041 029 ***150.00

1. Entity Name
ATTORNEYS FINE, FARKASH & PARLAPIANO, P.A.

Principat Place of Business Mailing Address q U Ul ?8 4 4

622 NE 15T STREET 622 NE 157 STREET

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
01142007  No Chg-P CR2E034 (11/05)

Feb 15,2007 8:00 am

DO NOT WRITE IN THIS SPACE e AopiedFa

§9-2207111 Not Applicable

0 $8.75 agditional

5. Certificate of Status Desired !
Fes Required

8. Name and Address of Current Registered Agent

gl ds DO NOT WRITE
GAINESVILLE, FL 32601 IN TH'S SPACE

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

SIGNATURE
Signature, typed of prinled name of 1egistered agent and litle il applicable. {NQTE: Registsred Agent sigrature required whon reinstaling) DATE
FILE NOW!!! FEE IS $150.00 3 Flocton CaTpaign Fhandng $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, CFFICERS ANC DIRECTORS [
TITLE vD
NAME FARKASH, THOMAS J

STREET ADDRESS | 622 NE 1ST ST
CIry-51-2iP GAINESVILLE, FL

MLE FD

NAME FINE, JACK J
STREET ADORESS | 622 NE 18T ST
CITY-ST-2IP GAINESVILLE, FL

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CIry-s1-280

TME

NAME

STREET ADDRESS
CITY-ST-2IP

42. | heraby certity that the intorrnati ’éypplied with this filing does not guality far the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receivgr or jrustee empowejed to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attach h an address, wittfall ather like empowered.

—

f [ ; 352 2

e, o i (Y D007 2 3t 0%
L

BSIGNATURE AND TYPED OR ?INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

SIGNATURE:

/




