FILED

2008 FOR PROFIT CORPORATION Jan 08, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P03000047945

1. Entity Name
PARK PROFESSIONAL INVESTMENTS, INC.

Principal Place of Business Mailing Addrass
537 NORTHEAST 1ST STREET, SULTE & 537 NORTHEAST 157 STREET, SUTE 5
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

DTS O

01032008 Nao Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  H+os

68-0553938 Nat Applicabla

" . $8.75 Additional
5. Carlificate of $tatus Desired O Fes Requirad

8. Name and Address of Current Registerad Agent

STERN, ROBERT A '
537 NORTHEAST 1ST STREET, SUITE 5 DO NOT WRITE
GAINESVILLE, FL 32601 ‘ IN THIS SPACE: P

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

SIGNATURE
Signature, typed or printad nama ol repisterad agent and bile if apphcable {NOTE: Repistarad Agent sigrature raquired when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂer ﬁfﬁ?%ltlm?:alalﬂsg '25050_00 Trust Fund Contribution. J Added to Fees
10. QFFICERS AND DIRECTORS [
TIE DV
NAME STERN, ROBERT A
STREET ADDRESS | 537 NORTHEAST 1ST STREET, SUITE & e
OISR | GAINESVILLE, FL 32601 unandTeeehd o
— 5 01/403/05-80038-003. 150.00
NAME KROP, DAWN B ' . ' ‘

STREET ADDRESS | 1219 NORTHWEST 23RD TERRACE .
Cuy-§1-20 GAINESVILLE, Fi. 32606 ' T : : o

TITLE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
Ciry.51-2p

~IN THIS SPACE .

TITLE

NAME

STREEV ADORESS
ciry-ST-2IP

TILE
NAME
STREET ADORESS
CIry-51-21p TS S

12. | hereby cariily that the inlormation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supptemnental report is frue and accurate and that my signature shall have the same legal effect as il made under ath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad to exscute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: W B Losenr & Fwpad g 352 3MEren

¥D CRARMTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Prane #




