2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # P06000085146 ecretary of State
1. Entity Name 00 3Rk
PARE REALTY, INC. 04-09-2007 90087 046 150.00
Principal Place of Busingss Mailing Address
5507 EAGLE DR 5507 EAGLE DR toulioss
FT PIERCE, FL 34951 FT PIERCE, FL 34951
il NI ;,:1 !’}I
2. Prncipal Place of Busingss - No P.O. Box # 3. Maiing Address | ”i. M HIf
Suite, ApL. #, gtc. Suite, Apt. #. etc. 04052007 Chy-P CR2E034 (12/06)
Cay 3 Sae Cay & Swme . FE Number Appied For
@ - S(B SRR : Not Appicabls
Zp Country Zip Courtry 8. Conificate of Stawse Degied (] E:;glmmﬂ
§. Name end Address of Current Registsred Agant 7. Name and Addross of Now Roglstored Agent

Name

PARE, STEPHANIE .
5507 EAGLE DR Street Address (P.O. Box Numbaer is Not Accaptabie)

FT PIERCE, FL 34851

City FL I Zip Code

8. The above namad entity submits this atatemen for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.  am fariliar with, and accept
the abligations of registerad agent,

SIGNATURE
Sgwtre, (ypad o prieed neme of rge Spwnt ar) 1 ¥ mpp 1 {NOTE: Ruguih Agent sicy NICILIF S o ) DATE
FILE MOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contnbution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o] 3 Detern TmE [Jthange  [J Adotion
NAME PARE, STEPHANIE HAME
STREET ADDRESS | 5507 EAGLE DR STREET ADDRESS
CY-ST-1P FT PIERCE, FLL 34951 CITY-S1-2P
TLE 3 Delete TLE DOl ctange [ Aadition
NAWE NAME
STREET ADORESS STREET ADDRESS
ory-51-a Y- ST- 29
s [ Delete e O chnge  [J Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS _
CINY-§T- 2P CITY-ST- 2P
TILE [ Daiee MLE OO Change [ Addition
NAVE NAME
STREEY AGORESS SIREET ADDRESS
CITY.ST-2F ChY-ST-2P
TILE 0 pelexe TOLE O ctange {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ovy.st-7e CY-51- 0P
TME 3 Deiete WILE Co [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
oy-51-2% CITY-51-2P

12. | hereby certify that the miormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
@ and that my signature shall have the same legat effect as il made under oath: that | am an officer or direcior
as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

TURE AND TYPED OR PRINTED MAME OF SXGNING OFHICER OR DETECTOR . Dwte Cmytrrn Phome #




