FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

15 o+ ke
DOCUMENT # F89382 02-15-2008 20004 047 150.00
1. Entity Name
ATTORNEYS FINE, FARKASH & PARLAPIANO, P.A.
Principal Ptace of Business Mailing Address
622 NE 15T STREET 622 NE 15T STREET
GAINESVILLE, FL 32601 GAINESVILLE, F1. 32601
R e R RAACR IR ARG A
Suite. Apt. #, etc. Suite, Apt. #, atc. 02072008 Chg-P CR2E034 (12/06)
City & State Cily & Slale 4, FEI Number Applied For
59-2207111 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Stalus Desired [ fg;’i Additionat
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
Name
RARIGAB KX THINHEI X FINE, JACK J.
EXXFKIDOIBHBY, Street Address {P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
622 N.E. 1lst STREET
City FL ] Zip Code

8. The above named enti
Ihe obligations of r

atemenyr the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

L-1H-A00F

SIGNATURE
Msd or prfed name ol registered agent and bitle if appllcatle, (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. OO  AddedtoFees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE vD . T Delete TVLE [ Change (] Addition
NAME FARKASH, THOMAS J NAME
STREET ADDRESS | 622 NE 1ST ST STREET ADDRESS
CITy-S1-219 GAINESVILLE, FL CITY-ST-ZP
TITLE PD [ Delete TILE [J Change [ Addition
NAME FINE, JACK J NAME
STREET ADDRESS | 622 NE 18T ST STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL CITY-ST-Z1P
TITLE (5 Celete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TITLE O Delete TMLE [JChange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied it this fitg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report cr supplemental report is i eryiaTsyrale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the raceiver or trusleg epyBwered Jo exegule this repaort as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an aggkss, with aft pthegMke empowered.
-

SIGNATURE: X D/ 2008 BSA 3764090

M D NAME OF SIGNING OFFICER OR OIRECTOR Dale Daytime Phone #

SIGNATURTAND TYPED QR PR

N



