2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # P96000089125 2 Secretary of State

1. Entity Name
PARFORE, INC.

Principal Place of Business Mailing Address
24 WAX MYRTLE RD PO BOX 15548
AMELIA ISALND, FL 32034 US FERNANDINA BEACH, FL 32035

L T

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopd For

59-3416005 Not Applicable
: ) $8.75 Additionat
5. Certificate of Status Desired O Feo Roquired

8. Name and Addrass of Curront Registered Agent

D4 WA MYRTLE RD. DO NOT WRITE
AMELIA ISALND, FL 32034 IN THlS SPACE

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. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signaturs, typad or prinisd nams of registered agen and Ttk f applicabie {NOTE: Aegiciored Agent signature raquired when raingtating) DATE
| EFATR T wr st el n T )
~ L‘_':.IiL!UHU-\:TU_I I"—":f v -
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 mMayBs 11707 -B0056-004 150,30
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Feas

10, OFFICERS AND DIRECTORS l

TMLE P

NAME BORUSOVIC, STEPHEN J

STREET ADDAESS | 24 WAX MYRTLE RD
CITY-ST-2IP AMELIA ISLAND, FL 32034

e

NAME

STREET ADDRESS
CITy-sT-2P

TNLE
MAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CATY-ST-2P

TILE

NAME

STHEET ADDRESS
CITY-ST-2P

T B R "
Y S
STREET ADDAESS
CAY-§T-2IP

12, { hereby ceﬂifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true ant? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the geceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attagiiment with an %ss with all other tike empowered.

SIGNATURE: s

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Duytime Phona #




