2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # P03000047945

1. Entity Name

PARK PROFESSIONAL INVESTMENTS, INC.

Principal Place of Businass Malling Addrass
537 NORTHEAST 15T STREET, SUITE 5 537 NORTHEAST 15T STREET, SUITE 5
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

OO e

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AP

658-0553938 Nol Applicable

$8.75 Aaditional

5. Caenlilicate of Status Desired [ Fee Raquired

6. Name and Address of Currant Registarad Agent

STERN, RCBERT A
537 NORTHEAST 1ST STREET, SUITE 5 Do NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with. and accept
\he obligations of registered agent.

SIGNATURE

Signature, typed or printad rame of registeraa agen: ana utie if apohcable (NQTE, Regisiered Agant signatura requirad when renstating) DATE

FILE NOW!l! FEE IS $150.00 8. Elaction Camoaign Financng $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS [

TLE Dv
NAME STERN, ROBERT A
STREEI ADDRESS | 537 NORTHEAST 18T STREET, SUITE § HOO000=7710

7

anv-s1-20_-GAINESVILLE; FI\32601 0103 "ﬂ]’—ﬂéiﬁ%ﬁé

TITLE DOF oy
NAME &M

STREET ADORESS | 1219 NORTHWEST 23RD TERRACE
CITY-81-7Pp GAINESVILLE, FL 32605

009 150,00

1ITLE
NAME

crvsrae - DO NOT WRITE

w IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CITY-5T-2IP

12. | hereby certily that the information supplied with this fling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this raport or suppiemental report is true anc?accurale and that my signaturé shall have the same fegal affect as if mada under vath: that ' am an officer or director
of the corporation or tha receiver o trustee ampowared 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

{/0‘%7 332 373, Psor.

Daytens Prone #

ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




