FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P01000009301 .

1. Entily Name

PARTHENCN BUILDERS, INC.

Principal Place of Businass Mailing Address
272 VILLA VERDA RD 1093 A1A BEACH BLVD.
ST AUGUSTINE, FL 32080 PMB 128

ST AUGUSTINE, FL 32080

0 O

03242008 No Chg-P CR2EG34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AT

59-3693883 Not Applicable
R 53.75 Addtonal
5. Certilicate of Status Deswed [} Fee Required

6. Name and Addrass of Current Raglsterad Agent

ZAHRA, EMILE ELLIS 1lI ) . . DO NOT WRITE -

277 VILLA VERDE RD,

SAINT AUGUSTINE, FL 32080 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
~* the obligations of registered agent.

SIGNATURE
Sigrature. typed o1 printed namas of reg stered Agenl &nd title if apphcabla {NOTE Regryiered Agent Signature required wnen rénsiaing) CATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addecto Fees
10. CFFICERS ANDC DIRECTORS ]
TLE PD
NAME ZAHRA, EMILE ELLIS 1l

STREET ADDRESS | 272 VILLA VERDA RD .
ciry-s1-2¢ - | ST AUGUSTINE, FL" 32080

TLE VPD R .

NAME ZAHRA, EMILE ELLIS JR. ; s

STREET ADDRESS | 824 MAPLETON TERRACE - ' US‘LL%EI'%BQ%%?BE%EGIE 150. 00"
_cimy-gr-zp JACKSONVILLE, FL 32207 . e B e ;_:"__,_ ,“'__;.u-.u..u...'. R )

TITLE

NAME

st DO NOT WRITE-

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry- 5T-2iP

TIILE

NAME

STREET ADDRESS
CITY-ST-71P

TMLE

NAME

STREET ADDRESS
CIFY-§1-2IP

12. | nersby certiy thal the informalion supplied with this iling does not qualfy for the examptions contained in Chapter 119, Florida Statutes. | lurther cerlify that Lhe information
indicated on this report or supplemental raport is trug and accurate and that my signailure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - N — S8 y-y7/-533

W
SIGNATL EyXﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona «

It T




