2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000099433

1. Entity Name
PARKER & DUFRESNE, P.A.

Feb 02, 2007 08:00 AM
Secretary of State

Principal Place of Business

8777 SAN JOSE BLVD., SUITE 301
IACKSONVILLE, FL 32217

Mailing Address

8777 SAN IOSE BLVD., SUITE 301
JACKSONVILLE, FL 32217

1O

fA - “. % 01182007  NoChg-P CR2E034 {11/05)
DO NOT WRITE lN THlS SPACE ‘ 4. FEI Number Applied For
e B 59-3414903 Not Applicabie
- o , . P ‘ "« | s. Cenificate of Status Desired O E‘g';izf:m"a'
6. Name and Address of Current Registerad Agent B P e, RO el ‘: ;
PARKER, EARL W JR ' ' RE R R
8777 SAN JOSE BLVD., SUITE 301 R }Do NOT WRITE
JACKSONVILLE, FL 32217 w e e
- »IN THIS SPACE . _‘

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registared agent.

.4 . et
Yoo . AR
SIGNATURE s
Sigrature, typac of prinied nama of registered agent and tils if applicable (NOTE. Rsgistersd Agent signature sequired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

" After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

" Added to Feas

10. QFFICERS AND DIRECTORS i T

TITLE D . ‘
HAME PARKER, EARL W JR. e
STREET ADDRESS | 8777 SAN JOSE BLVD., SUITE 301 L.
CiTy-ST-2IP

TTLE D oot
NAME OUFRESNE, DONALD M

STREET ADDRESS | 8777 SAN JOSE BLVD., SUITE 31
CITY-51-2IP JACKSONVILLE, FL. 32217

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

TITLE
NAME ;"t,
STREET ADDRESS ;
CTY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
Cy.S1-Zip

JACKSONVILLE, FL 32217 e e

Jatunaamrm Rt
J oG7-G0031-052 150; ne

: DO-W,NOT‘ WRITE ¢

A SO, e

VINTHIS SPACE "

A
pr¥

oo it

12. | hereby certify that the information suppliad wiih this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and thet my signature shall have the same tagal eifect as if made undar oati; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 1o exge
changed, or on an attachmant witt.an-a n.all other f

SIGNATURE:

gl empoweared.

0;/2,, /0-7 fred) 733 1744,

SIGNATURE AMS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




