FILED
2007 FOR PROFIT CORPORATION Jul 16,2007 8:00 am

ANNUAL REPORT . ¢ P
DOCUMENT # P05000023035 ecretary of dtate
07-16-2007 90123 025 ***150.00

1. Entity Name
PARK M. TRAMMELL, JR., CO.

Principal Place of Business Mailing Address
6357 GLASGOW DR 6357 GLASGOW DR .
TALLAHASSEE, FL 32312-4511 TALLAHASSEE, FL 32312-4511 . o :
S [T 00 A R
3263 CARGLITON DR| 3285 ChARoLLTON Dw
Suite, Apt. #, elc. Suite, Apt. #, etc,

07132007 Chg-P CR2ZE034 (12/06)
TALUMASSEE, FL TRLERRASSEE, FL | * 757801 o Ao
3'233 “,'3 70 L"‘ COET?,S. A . 3& [1—3'701{- th:ys‘ p\.. 5. Certificata of Status Desired [ Eg;?q Additional

6. Nams and Address of Current Ragistered Agent 7. Nama and Address of New Ragisterad Agant

TRAMMELL, LINDA F :ame:[‘-R(I;\M N\Eb-L L 3 L I)N DA F
trept Address (P. umberis No Q| e
?ﬁ[}%ﬁggggv IEI).R32312-4511 3'2%0 3 @KFR.O L t%pﬁ TD‘R .

TkLLAHASSEE FL |3%511~37

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

SIGNATURE
. Signatwre, lyped or printed name of regisiered agent and e if applicable. {NOQTE: Registered Ageni signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)b), F.S., the
Due by September 1_'1;, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PT [ Detete THLE PT G_Ecmm [ Addition
NAVE TRAMMELL, PARK M JR N TRAMMELL  PA M
STREET ADDRESS | 6357 GLASGOW DR smeroneess | ‘3293 CAROLLTY DR
omv-st-20 | TALLAHASSEE, FL 323124511 avse  TALLARASSEE FL. 3231 3704
TME VS8 O peiete TITLE Vs Change [ Addition
HAME TRAMMELL, LINDA F HAME TRAMME L, Lt NP:ID Ayp‘.: w
STREET ADDRESS | 6357 GLASGOW DR smeeraooress (263 CA RELLTD
envst-zp | TALLAHASSEE, FL 323124511 ov-stze - ITRALLARASSEE F’L 32731\ 3'704
THE [ pelete TITLE [ Change (] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY- ST-2P CITY-§T-21P
TME O pelete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-ST- 7P
THLE [ Delere TME [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-ZIP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repert-es supplemental report js true and accurate and that my signature shatt have the same legal effect as if made under oath: that | am an officer or director
ioror the re

of the corporatio eiver or trustee, ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! n"""‘jfjﬁr‘ﬁk M Teanmell, TR, TReswent 7-3-0"]

SIGNATURE AND TYPED OR PRINTEE NAME OF BIGNING OFFICER OR DIRECTOR Date Déytime Phone # 2

fhent n addfess,

SIGNATURE

P /Da’L Ag.}'_ll

h 4



