2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2008 08:00 A

DOCUMENT # P96000099433

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

Secretary of State

Principal Place of Busiress

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

Mailing Address

8777 SAN JOSE BLVD., SUITE 31
IACKSONVILLE, FL 32217
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T, FEI Nomber Appliod For
59-3414903 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fos Required

6. Name and Address of Currenl Registerad Agent

PARKER, EARLWJR
8777 SAN JOSE BLVD., SUITE 301
JACKSONVILLE, FL 32217
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8. The abave named entity submits 1his statemeant

Zor |

tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
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the obligaticns of registerf ;:f:.;
SIGNATURGe=Z ,‘: /

Signature. typad or prinled name of registere agenl and titla if applicable

(NOTE Ragisterag Agant Signaturd requud when rgingtanng)

" pAYE

9. Election Campaign Financing

FII.lE NOWIU FEE IS $150.
$150.00 Trust Fund Coentribution.

. After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10 ’ QFFICERS AND DIRECTORS [

TITLE D

NAME PARKER, EARL W JR.

STREET ADDRESS | B777 SAN JOSE BLVD., SUITE 301
CITY-ST-2IP JACKSONVILLE, FL 32217

TITLE D

NAME DUFRESNE, DONALD M

STREET ADDRESS | 8777 SAN JOSE BLVD., SUITE 301
GITY-ST-2IP JACKSONVILLE, FL 32217

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAREET ADDRESS
CITY-ST-2IP

niLE

NAME

STAEET ADDRESS
CITy-51-2iP

IILE

NAME

STREET ADDRESS
GiTY-ST- 2P
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12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the |n!orma1|cm
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t
changed. or on an attachment with an address, with all

SIGNATURE:

lika ampowered.

Garl

Dateer, 3/4/0'5 (424 7337264

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Pnong »




