FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000054819 74 01-19-2007 90037 029 ***150.00

1. Entity Name
BRONCILE PARCHER A-PLUS REALTY INC.

Principal Place of Business Mailing Address

924 . HWY 19 #2 924 5. HWY 19 #2 60003843

PALATKA, FL 32177 PALATKA, FL 32177

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopTea Fo

01-0783295 Not Applicable
 Certifi ; $8.75 additional
5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent

5945, HWH 1940 DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

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

SIGNATURE
Signature, typed of printect name af ragistered agent and bile if applicable. {NOTE: Regiered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME PARCHER, LOUISE B

STREET ADDRESS | 924 S. HWY 19 #2
CITY-ST-2P PALATKA, FL 32177

TILE vP

NAME PARCHER SR, GEORGE E
STREET ADDRESS | 120 TIMBER LANE
CIY-ST-7IP PALATKA, FL 32177

TIMLE
NAME

orvatar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CRY-ST-2P

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRE

RAME

STREET ADDRESS
CITY-ST-2Ip

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statules:; and (hat my name appears in Block 0 or Block +1 if
changed, or on an attachm ith an address, wjifi All othex |i powered.

re Géz.amg. C‘/.fgﬁé'/fff Se.  [Jrb07  F56-325 3900

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daa Daytirma Frone &

SIGNATURE:




