2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 06,2007 8:00 am
DOCUMENT # P05000059936 Secretary of State

1. Enlity Name Fe ke e
PARQUETTE & ASSOCIATES, INC. 02-06-2007 90011 026 **7130.00

Principal Place of Business Mailing Address
4E13.REANWAY-DRIVE AST-FERNWAYDRIVE
T T AR RSN EARRR A
2. Pnncipr'P ¢ l?usiness - No P.O. Box # 3 Mailing Adgress :
43S fl Nesweon Qivo. | [43€ éulhoésmw Bfub
Suite, Apt #, otc SUItG Apl. #, elc. 15t MOORE CR2E034 (10/06)
Swide =+ Suntc

Birs Chalatly, 3o | Prok Chatlotte (AC |~ 202roraes i

3%:% U‘ g (ijimgy& 3%} i l1 g agrh 5. Certificate of Status Desired O gg'gesql‘:?:gi.onal

6. Name and Address ot Current Reglistered Agent 7. Name and Address ot New Reglstered Agent

Name

PARQUETTE, M. BETH

4673 FERNWAY DRIVE Sireat Address (P.O. Box Numbar is Nol Acceptabie)

NORTH PORT FL 34288

City FL | Zip Code

8. The above named ertity submul?j‘ls stalerneny for lhe purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

T T D b g ek Pt oo

blg alut yped of printed name of © 5, starea agenl and lidle r anphcabla, (NOTE. Regsleted Agenl sggnature 1eGuyed whan reustatng}

FILE NOW!! FEE IS 5150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

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

e P/D O Delete me [l change 7 Addition
NAME PARQUETTE, M. BETH NAME

STRICT ANDRESS | 4673 FERNWAY DRIVE STRFET ADDRISS

CITY-S1-2IP NORTH PORT FL 34288 CIrY- ST-71P

TIE VP [ Delete mr [(Jchange [ Addition
NENT CLEMENT, CATHY § A

sInte1 ApoRess | 16605 LAKE CIRCLE DRIVE #314 STREIT ADDRE S

CITY- 81-/1P FORT MYERS FL 33908 CllY-S1- 2P

JITLE [ pelete LE [J change [ Addilion
NAME, NAMF

SIREET ADDRESS SIREET ACDRESS

CITY-ST-21P CITY-ST-20P

FIILE 1 Delete i [JChange [ Adtilion
NAMT NAM

STREET ADDRESS SIRLET ADDRESS

CITY-5T- 2P Y- SI-2iP

\IIE O pelete e [ change [ Addilion
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CITY-S1- 2P iy -SI- 719

HILE O Delete TMLE 1 Change [ Adadilion
HAME NAME

SIRLE] ADDRFSS SIRE] ADDPESS

CHTY-81-21P ciy-sJ- 2P

12. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or suppglemental reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporaltion or the rece g0 oxecule this roport as roquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachm kther ke emppwered.
o M Bei, Phaguette 1 Jaelsr Gyl2ss mé

SIGNATURE:
SIGNATUREFAND TYPED OR PRINTED NAME |GNING OFFIC'IER OR DIRECTOR Cate Daytene Phene #




