FILED
May 01, 2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No6131

1. Eniity Name

05-01-2006 90295 012 ****61.25

THE PARK PROFESSIONALS ASSOCIATION, INC.

Principal Place of Business

1409 KINGSLEY AVE
SUITE 14-C

OSRANGE PARK FL 32073
U

Mailing Address

1408 KINGSLEY AVE
SUITE 14-C

OSANGE PARK FL 32073
U

T

2. Principal Place of Busingss 3. Mailing Address .
iL'fDC\ V\mgS\m Ae | [voa K \V\(\S(NAA&
Suit -‘:i‘- ("f; | - Li S‘f-_{‘ t ;- etc. \ —UC,, ] 15t MOORE CR2£037 (10/05)
City & State City & State 4. FEl Number Applied For
ORanne Pcw{k -1 DRanne \oqn, K. L 59.2988083 Not Applicable
Zip Bamb CDuan:-) ﬁ Zig ZO/Lf) COL{T\VS H 5. Ceniticale of Status Desired O ?eae.gilﬁ?:‘;tional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ALLEN, GLENN K.
353 E. FORSYTH ST.
JACKSONVILLE FL 32202

Name

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the abligations of registered agent.

SIGNATURE

Slgnatwe. fyped w ennted nams of tegsiaea agent and tle if apphcable

(NOTE: Registurad Agen! signolurg reguied when remslahrng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 'Make Chieck Payable'ta” -
. Florida Department of State

Tal

ADDITIONS/CHANGES TO OFFICERS AND DIRECTO

RS N 10

1,
mTLE £ pelete TITLE O Change [ Addition
NAME DILCRETS, THOMAS P. NAME
STREET ACBRESS 11409 KINGSLEY AVE., #9C STREET ADDRESS
CiTY-ST-2IP QRANGE PARK FL CITY-51-2IP
e D WD‘“"E“* TInE [l Change L] Addition
NAME BOITET, DAYNE C. NAME
STREET ADDRESS | 1409 KINGSLEY AVE., #9A STREET ADDRESS
CITY-ST-20P ORANGE PARK FL CITY-$T-ZIP -

TILE D 2 pelete TIHE o) . Elfhanue [T Addition
NAME DAVIS, CAL NAME Cair Doawns
STREET AODRESS | 1409 KINGSLEY AVE. 14-C swerraniess V409 Kingsiey Ave, - C
Gv-sT2P | ORANGE PARK FL 32073 av-stzp | ORancye Pael, =L 32093 _
TITLE 1 peete TITLE © O Caange  [Fdsition
NAME NAME GARY LwRe
STAEET ADDRESS STREET anoRess | A0 \“\‘35\@*1 Ave , 4-D
CiTY-5T-21 CITY-ST- 2P D Ranrne Qav e L 3s07>
TILE £ Delgte TITLE = ) - O Ctamge  [Eraition
NAME NAME RO Ve ¢ L. \T\NVAES'Q Bhdq i

. g
STREET ADBRESS staeer pprgss | | YOSt FEONAS e 29 42—
CIFY-ST- 2P CiTY-ST 2P O Q-CU\SG- Pae¥, EL 2207y
TITLE 3 peless TLE [Jchange [ Addilion
NAME NAME
STREET ADSRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this flling does not qualify {or the exemptions conlained in Section 119, Florida Statutes. | further certify thai the information
indicated cn this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered (o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t

it changed, of on an auﬁr%w_th an address, with ailai%ummvered.

Thomas OiLoreto

SIGNATURE:

Yari.06




