FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P99000072043

1. Entity Namg

PARKS, DE FILIPPO & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

203 LOOKOUT PLACE 203 LOOKOUT PLACE
STEA STEA

MAITLAND, FL 32751 MAITLAND, FL 32751

RO SRR

04242008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Tae I

58-3584650 Not Applicable

$8.75 Additionat

5. Certicata of Status Desired [ Fee Requirad

6. Name and Addraess of Currant Registered Agent

505 LOPKOUT PLACE DO NOT WRITE
MATLAND, FL 32751 | IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registerad oifice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature tvied or prnted name of registersd agent and hitle )l appicaoly (NOTE" Reoisiured Agent signalure required when rensiatling} DATE
. . . . ey O
FILE NOW!II FEE IS $150.00 9. Election Campangn Financing $5.00 May Be r}%’%‘?ﬂw—ﬂl i 1SD _UD
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Centribution. O Added to Fees DJ
10. OFFICERS AND DIRECTCRS |
TLE PD .
NAME PARKS, LINDAG. T

STREET ADDRESS | 1857 ALAQUA DRIVE
CIFY-81-2IP LONGWOOD, FL 32779

WILE vD

NAME FILIPPO, KATHIE DE

STREET ADDAESS | 801 N. TRIPLET LAKE DRIVE
CITY-S1-2P CASSELBERY, FL 32707

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREFT ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST1-2IP

12. | hereby certify that the information suppliod with this ﬁling doas not quaify for the exemplions contained in Chapter 119, Florida Stalutes. | further cerify that the information
indigated on this report or supplemental repori is true and accurata and that my signatura shall hava the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustea empowgred to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an addrigss, wifh all othpr ke empowered.

SIGNATURE: Kathia QQE‘“'KI%O Y24lte Y0539~

FAIGNING OFFICER OR DIRECTOR Date Dayting Phore #

?36




