2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000075444

1. Entity Nams o

CHARLES B. PARKER, CPA, P.A.

Mar 27, 2008 08:00 AT
Secretary of State

i
¥

Priﬁcipa! Place of Business Mailing Address

14115 NW. 150TH AVE.
ALACHUA, FL 32615

P

CALACHUA, FL 32616

PO BOX 429 C e

01072008 No Chg-P CR2E034 (11/05)
4. FEl Number Appried For
59-3584466 Not Applicable
$8.75 additional

8. Certificate of Stalus Desired -

Fea Requirad

o B Name and Address of C|.|rrant Raglsiersd Agent

e ey

FARKER CHARLES B

- 14115 N.W. 150TH AVE.
ALACHUA, FL 32615

‘q‘r'?.-”.'

~ 4

8. The above named entity submits this statement for the purpose of charging its registered oihce or regwstered ageant, or both in the State of Florlda | am famifiar with, and accept

the obligations of registered ageant

SIGNATURE

Sipnature, typed o printed name of registared agent and Litke It apphcatie.

(NOTE. Registerad Agenl signaiure requirad when reinsiating) . DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing
Aftor May 1, 2008 F“ wlll be ssso 00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME PARKER, CHARLES B
STREET ADDRESS 1 14115 N.W. 150TH AVE.
CITY-ST-2IP ALACHUA, FL 32615

TITLE

NAME

SEREET ADDRESS
CITY-ST-21P

TITLE K .
NAME N . ., ' ) R
STREETADDRESS | e e
CHY-ST-7P ’

TITLE

NAME

STREET ADDRESS
CITY-§T-71P

TITLE

NAME

STREET ADDRESS
cry-sT-2IP

TITLE
NAME
STREET ADORESS
CITY-5T-ZIP —_

v A

HIS SPACE

’|1r:v~e

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptlons contained in Chaptar 119, Florida Statutes. [ further cenn’y that the mformatwon
" " indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an ofhcer or director
of the corporation of tha receiver or trustes empowered la exacute this reporl as required by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachmeni with an addrass, with all olher;iljjvpowerad

SIGNATURE:

L-fof g apz-zel

EIGNATUH! AND TYPED ON PRINTED NAME OFﬁNING OFFICER OR DIRECTOR

Date Daytime Prone #




