" 2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000075444

1. Entity Name
CHARLES B. PARKER, CPA, P.A,

Principal Place of Business . . : * * Malling Address '

14115 N.W, 150TH AVE. POBOX429

~ALACHUA, FL 32615 T AMACHUA, FL 32616

O

01082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Appiear

59-3584466 Not Applicable

(| 53.75 Additional
Fae Required

5, Caertificate of Status Desired

6. Name and Address of Current Registared Agent
PARKER, CHARLES B
14115 N.W, 150TH AVE. DO NOT WR'TE
ALACHUA, FL 32615 . IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
B . Signalure. tyned or prnied name o registered agent and tite if aopicadle. {NOTE: Registered AQeNt HINAILE reGuites when reinsiating) DATE
’ .FJILEANO'WH! FEE IS $150.00 ‘| 9. Election Campaign Financing $5.00 Mey Be
" After May 1, 2007 Fee wiil ba $550.00 " | TrustFund Contribution. L7 "’_\99190 to Fees
10. OFFICERS AND DIRECTORS i
mEe D o
NAME PARKER, CHARLES B
R
STREET ADDRESS | 14115 N.W. 150TH AVE. YOOEOe2 0470 o
DeA LD T-20029-010 150,
CmY-ST-ZP | ALACHUA, FL 32615 o . = Lol PR, Latl, Ui
TITLE
NAME
STAEET ADDRESS
CITY-ST-21P
TITLE
HAME

cvstar DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CHTY - ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE .. ,
WAME e K . "k e
STREET ADDRESS
CITY-ST-ZIP

Y 40\\“-.‘,, .."._ I

12, | hersby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont Is true and accurate and that my signature snall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali ofher like empowered.
sianaTURE: (/2aX A, W /AZ 7 SB-hzzfe

S’NATURE AND TYPED OR FRINTEyAME OF 8IGNING OFFICER OR DIRECTOR Daie Dayuma Phone #

ANNUAL REPORT Apr 27,2007 08:00 A
g Secretary of State



