FILED
2008 FOR PROFIT CORPORATION Feb 22,2008 8:00 am

T
+

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000007824 02-22-2008 90011 039 ***150.00

1. Entity Name

PARVEY & FRANKEL ATTORNEYS, PA

Principal Place of Business Mailing Address q““‘n Juv

2000 MAIN ST, SUITE 501 2000 MAIN ST., SUITE 501

FORT MYERS, FL 33901 FORT MYERS, FL 33901

T 0 b R ES AR ETENET
Suila, Apl. #, elc. Suile, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06}
City & Slate City & State 4. FEI Number Applied For

65-0388977 Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desired O gg;gi Sf:am""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name~
PARVEY, ALAN M
2000 MAIN STREET Slreet Address (P.Q. Box Number is Not Acceplabla)
SUITE 501

FORT MYERS, FL 33901

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:, or toth, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signazre tvped o ormied nama of registered agent and te if apakcable, {NO1E: Reystered Agent signaiure required when reinstang) DATE
. FILE NOWHI FEE IS $150.00 8. Elaction Campaign Fmancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ; Added to Fees
10. OFFICERS AND DIRECTCORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PT 3 Delete HILE [ Change  [) Additien
NAME PARVEY, ALAN M NAME
STREET ADDRESS | 2000 MAIN ST., SWNTE 501 STREET ADDAESS
CITY-S1-2IP FORT MYERS, FL 33901 CiY-sI-2p
nE 1 petete NILE I Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-51-21p
TiLE O pelete TIILE [JcChange [ Acition
NAME NAME
SIREEF ADDRESS STREET ADDRESS - -
GITY-ST-2IP CITY-§T-2ip
TIRLE 7 Delete HE O Change [ Agdilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-1P CIY-ST-21P
TILE 3 Delere TIILE [JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CIIY-$1-21P CIY-ST-2P
TITLE T oelete TiTLe [ change [ Addirion
HAME NAME
SIREET ADDAESS SREET ADDRESS
cy-st-op | : CIlY-§T-2Ip
Pal

ppled with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
ntal geportis rue and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
empowered [0 exotute this reperl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 171l

ress, with all other like empowered. Lp
| /4 239-334[-0 320
;L 4 /jﬁgﬂ /omrﬁ' Phone #

12. | hereby certify that the infarmation
indicated on this report or supplem
of the corporation or the receiver of iru:
changed. or on an atachment withfan

SIGNATURE:

SIGNATURE AND TYPED OF SIGMING OFFICER OR DIRECTOR




