2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000012365 Mar 19, 2007 08:00 AM
1. Enuty Namo Secretary of State
PAR PROPERTIES, INC.
Prngipal Place of Businoss Mailing Addross
5302 E. LONGBOAT BLVD. 5302 E. LONGBOAT BLVD.
o e Hmll) m Il“l “I“ m» "m m“ “‘MN”'“ “m “m |N|IW|I1
2. Principal Placo of Business - No P O. Box # 3. Mailing Address

Suilg, Apl. #, ¢lc. Suila, Apt. #, olc, 15t MOORE CR2E034 (1 O/OG)

Cily & Stalc City & Slate 4, FEf Numbor _ Applicd For

03-0434976 Not Applicable
Zip Couniry Zio Country 5. Cerlificale of Slalus Desired O $8.75 ndamonat
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

MARTIN, JOHN P

AD1 SOUTH LINCOLN AVENUE Strocl Address (P.O. Box Number 1s Not Accoplable)

CLEARWATER FL 33756

City FL . Zip Codo

8, The ahova named onlily submils this slalement lor the purpose af changing iis registored office or ragisterod agent. or bath, in tho Siale of Florida. | am famiiiar with, and accopl
lha ohsigations of ragislered agent.

SIGNATURE

Bgnidune, REC S Riied e T BTN Od LgER BRD N AP tihibie (WOTE Regsiared Agunl synatue ragured when remstabog) BDATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloction Campaign Financing $5.00 May Re
Trust Fund Contribulion. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i b (3 belete il O] Change (3 Addition
NAME DEFORREST, PATRICK NAMI

s aooness | 5302 E. LONGBOAT BLVD. STRFET ADDRESS

CIY-Si-71p TAMPA FL 336815 CITY-SI- 20

i D [ Delele nne [l change [ Addinon
N DEFORREST, RUTHANNE NAME HOOO00ET1 647

s o ss | 5302 E. LONGBOAT BLVD. SINECIADDRLSS 3 O T-R0036-022 150,00
env-si-op | TAMPA FL 33815 CITY 1 71 :

TRE ) poere i, Clchange [ Addilion
NAML. AP

SIMETADDRESS STHIT) ADDRESS

CiV-$1-AP CIY-81- 21

i, [ peletle Wi Ol change [ Aaditien
NAMI NAME .

STRHT ADDRISS SIRIT ADDESS

CITY-51- 7P CIY-ST- /1

e [ Delele hiLt O change [T Aadution
NAME NAMI

SIRHET ADDYIESS STRE [T ADDRESS

CITY-S1- A CIIY-S1-2IP

liw [ Delete Tme: O change [ Atkiilion
NAMI, NAML

STRIT | ARDRESS SIREET ADDRESS

CY-S1- 2P Ciry-81-p

12. ! hereby cerlify that the information supphicd with this lling docs nol qualify for tho exemptiens conlained in Section 119, Florida Slatules. | furiher ¢enily 1hat the information
indicated on lnis report or supplomental report is rue and accuralo and that my signature shall have the same logal offoct as if made undor oath: thal ! am an officer or direclor
of the corporaticn or tha receiver or lrustee empowered (0o execule this report as roqguired by Chapter 807, Flonda Statuies, and thal my name appears in Block 10 or Block 11

if changed, or on an@ with irys. ith all othar liko g
siGNATURE: CEA4/ AL, S-/6-0C7  g/333r-g02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylhime Phone 4




