FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H45370 SR 03-08-2006 90163 023 ***150.00

1. Entity Name

MAPP & PARKER, P.A.

Principal Place of Business Mailing Address Q““ Lovvy -
1419 £ ROBINSON ST. 1419 E ROBINSON ST
ORLANDO. FL 32801 ORLANDG, FL 32801

HTTNE R

01222006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pa=— AepledFor
58-2501098 Mot Applicable

1 $8.75 aditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

PARKER, JR, CHARLES DO NOT WRITE

1419 EAST ROBINSON STREET

ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE
Signatura, typed of printed name of regislered agent and litla it applicable, (MOTE: Aegistered Agent signatue required whan reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. e} Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE opP
NAME PARKER, CHARLES JR

STREET ADORESS | 1419 E. ROBINSON STREET
CITY-ST-2IP ORLANDO, FL 32801

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

~Tme
NAME

i DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
Cify-ST-21P

TITLE

NAME

STREET ADDRESS.
CITY-8T-2IP

TILE - -
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ’ d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, er on an attachm % empowered.
SIGNATURE: Z//Aé—éé { )f:f/sz
N L4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cftme




